NOVEMBER,}1956 


Volume XX XIX, No. 11 
Table of Contents, page 605 


QUALITY [RESEARCH / integrity 


AL 
ery 
ion, 
ives 
»stic ff \ UN 
IVER 
her- 4 | MICHIGAN 
ap 
| 
MEDICAL 
LIBRARY 
ve e oft 
ind 
on, 
in 2 
: edical Jour 
rea 
ch 
ve 
er 
rt 
TS 
e, 
li- 
mn 
e- 
y 
| 


you can count on cooperation when you 


When you prescribe SUSPENSION CHLOROMYCETIN PALMITATE for sick youngsters, no 
tears or tantrums at medicine time threaten your dosage schedule. Children readily accept this 
tempting, custard-flavored preparation of CHLOROMYCETIN (chloramphenicol, Parke-Davis). 
Succeeding doses are taken as readily as the first, because SUSPENSION CHLOROMYCETIN 
PALMITATE is easy to swallow and leaves no unpleasant aftertaste. 


To simplify therapy still further, SUSPENSION CHLOROMYCETIN PALMITATE does not 
require refrigeration and may be kept conveniently in the sickroom. Its liquid form enables 
flexibility of dosage easily. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infections. 


Furthermore, as with certain other drugs, adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 
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The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,”’ 

meaning “First do no harm.” 

A major attribute of Desitin 
Ointment is its non-sensitizing, 
non-irritant, non-toxic** quality 
even when applied over extensive, 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 
... without causing “therapeutic” 
or “overtreatment” dermatitis 
... rely on 


OINTMENT 


rich in Cod liver oil 


an diaper rash e wounds (especially slow healing) 
ulcers (decubitus, varicose, diabetic) @ DUrNS 
dermatoses e rectal irritation 


Tubes of 1 oz., 2 oz., 4 0z., and 1 Ib. jars. 
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DESITIN CHEMICAL COMPANY e Providence 4, R. I. 
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ATRIAL SEPTAL DEFECT* 


The Diagnosis and the Operative Results 


S. GILBERT BLOUNT, JR., M.D. 


The Author. S. Gilbert Blount, Jr.. M.D. of Denver, 
Colorado. Associate Professor of Medicine, Chief, 
Division of Cardiology, University of Colorado School 
of Medicine. 


[ 1s of course always a distinct pleasure to be 
able to address one’s colleagues, but this after- 
noon it gives me particular pleasure to be able to 
return to my native city for not only was it in 
Providence that I first became interested in medi- 
cine, but also my interest in cardiology was first 
stimulated and nurtured at the Rhode Island Hos- 
pital in Providence by Doctor Frank Taylor Ful- 
ton. Before talking about atrial septal defects, I 
should like to say a word about the history of the 
development of knowledge of congenital heart 
disease. 

Prior to eighteen or twenty years ago, there was 
little, if any, interest in congenital heart disease. 
This situation was largely dependent upon the 
fact there was little, if any, stimulus for exact 
diagnosis, as it was realized that no form of therapy 
was available and that the prognosis of most pa- 
tients with congenital heart disease was poor. 
Clinicians were satisfied merely to make the diag- 
nosis of congenital heart disease and to class all 
cases into this form of heart disease. This status 
was suddenly altered, however, in 1939 by the 
report of the first successful ligation of a patent 
ductus arteriosus by Gross and Hubbard. This was 
the stimulus to awaken us from our lethargy as 
regards the clinical aspects of congenital heart dis- 
ease. Knowledge of and clinical interest in con- 
genital heart disease has continued to grow since 
1939 as evidenced by the hundreds of articles that 
have appeared in medical journals in the past ten 
years, 

Today, the interest in congenital heart disease 
*Presented at the 145th Annual Meeting of the Rhode 
Island Medical Society, at Providence, Rhode Island, 
May 3, 1956. 


no longer resides mainly in the domain of the 
pathologist or embryologist, but it has engaged the 
interest of the physiologist, pediatrician, internist, 
surgeon, and specialists in many other branches of 
medicine. Since 1939 many of the common con- 
genital cardiac defects have, one by one, become 
amenable to surgical therapy. Today, the patient 
with congenital heart disease is no longer viewed as 
a medical curiosity with a poor and unalterable 
prognosis, but he is of interest because he repre- 
sents a form of heart disease that, in most instances, 
can be cured. Even if not amenable to cure today, 
the immediate horizon holds a bright hope for his 
ultimate cure or improvement. 


Need for Definitive Diagnosis 

Thus there is a great need for definitive and 
accurate diagnosis, and so with this in mind I 
should like to talk about atrial septal defects. Care- 
ful evaluation of the history, physical findings, 
electrocardiogram, and fluoroscopic examination 
will result in a definitive diagnosis in over 90 per 
cent of all patients with congenital heart disease 
who have survived to the age of three years, Care- 
ful evaluation of the different facets of the entire 
clinical picture is important in arriving at a defini- 
tive diagnosis, for each has something to add to the 
total evaluation of the patient. 

Do we obtain any specific information that is 
helpful in making the diagnosis of an atrial septal 
defect from the history of the patient ? The answer 
to this is no. The history of a patient with a large 
atrial septal defect is compatible with that of any 
patient having congenital heart disease resulting in 
a large left to right shunt and greatly increased 
pulmonary blood flow. Thus, these infants may 
have great difficulty in accepting their formulas in 
the early months of life and gain weight very 
slowly, and at one year appear poorly developed 
and nourished. They are also highly susceptible to 
the development of frequent upper and lower res- 


piratory infections. There is nothing specific nor 
continued on next page 
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of diagnostic value from the history of these 
patients. Nevertheless the physical examination 
is of the utmost importance in arriving at the cor- 
rect diagnosis and it offers a great deal of positive 
information upon which to establish the diagnosis 
of an atrial septal defect. To begin with, the patient 
is acyanotic, for patients with atrial septal defects 
are rarely cyanotic until late in the natural history 
of their disease when they have developed severe 
pulmonary hypertension with a reversal of the 
shunting of blood through the atrial defect. 

There may be little to be gained from evaluation 
of the neck veins in the patient with a classical 
atrial septal defect ; but occasionally there may be 
noted a prominence of the v wave or the filling 
wave of the right atrium due to the very great vol- 
ume of blood flowing into the right atrium from the 
left atrium and the cavae. The inspection and pal- 
pation of the precordium is of great value whereas 
percussion is of relatively little value. There may 
be a bulging of the precordium. This is not specific 
for the presence of an atrial septal defect, since it 
reflects merely enlargement of the heart early in 
life, prior to stabilization of the costal cartilages. 
It usually means relatively marked right ventri- 
cular enlargement inasmuch as congenital heart 
disease gives rise to enlargement of the right ven- 
tricle far more frequently than of the left. The 
precordium is usually over active with the increased 
activity noted down and out; that is, in the region 
of the anterior axillary line or between this and the 
left mid-clavicular line and in the fifth left inter- 
costal space. Such activity usually means increased 
output of the heart and because of its location, may 
be mistaken for increased output of the left ven- 
tricle. 

In the case of the atrial septal defect, it is of 
course increased output of the right ventricle. This 
is so because the atrial septal defect is one of the 
few congenital anomalies which give rise to a di- 
lated right ventricle with increased cardiac output. 
Almost all other congenital anomalies produce a 
predominantly hypertrophied right ventricle with 
a normal or decreased cardiac output. The usual 
evidence of increase in size of the right ventricle 
is due to the hypertrophy of this chamber and one 
feels a distinct localized lift below the sternum 
along the lower left sternal border. Occasionally, 
this feeling may be noted on palpation in atrial 
septal defects, but again, it is usually noted later in 
the natural history of the disease when pulmonary 
hypertension has developed and there is a hyper- 
trophied rather than a dilated right ventricle. 

One rarely feels a thrill in the patient with an 
atrial septal defect. Only rarely is a thrill palpable 
over the so-called pulmonary area in atrial septal 
defects. Palpation may reveal the presence of a 
shock over the pulmonary area, that is, in the sec- 
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ond left intercostal space. This is usually noted in 
the young individual with a thin chest, for pul- 
monary hypertension is not the usual finding in a 
patient with an atrial septal defect. Auscultation is 
of great help and the interpretation of the auscul- 
tatory findings has been of particular interest to us. 
A basal systolic murmur is noted, usually of maxi- 
mum intensity, in the second left intercostal space. 
It is not a loud rasping murmur, but is more of a 
blowing murmur and is usually grade 2 to 3 in 
intensity on a grade 6 basis. This murmur ends 
in a second heart sound that may be slightly. in- 
creased in intensity but its important characteristic 
is not its intensity, but the degree of its reduplica- 
tion, for it is usually widely reduplicated. 


Lutembacher’s Syndrome 

Auscultation over the lower left sternal and 
apical area frequently reveals the presence of a 
low-pitched murmur in early diastole. The pres- 
ence of this murmur in the past resulted in the 
belief that mitral stenosis is a frequent concomitant 
finding with atrial septal defects. The presence of 
an atrial septal defect and this murmur, interpreted 
as indicating mitral stenosis, has been termed 
Lutembacher’s syndrome; but it is now thought 
that this murmur does not indicate mitral stenosis. 
Actually, it emanates from the tricuspid and not 
the mitral valve. Usually, it is best heard along the 
lower left sternal border. Because of the great 
enlargement of the right ventricle and rotation of 
the heart, it may be heard well over the apical area 
also, and it has been interpreted as emanating from 
the mitral valve. It is now believed that in the vast 
majority of these cases this murmur is a reflection 
of functional tricuspid stenosis. It reflects the very 
great increase in blood flow across a normal-sized 
tricuspid valve. This may, perhaps, be the explana- 
tion. In any event, the murmur is concomitant with 
the period of rapid ventricular filling, We have 
noted the presence of this murmur in twenty-nine 
of fifty-two patients with atrial septal defects who 
have been subjected to operation. The mitral valve 
was palpated in each instance and found to be 
normal, and following surgery the murmur disap- 
peared in all. Accordingly, it is considered that 
this is a murmur indicative of functional tricuspid 
stenosis in the vast majority of instances. 

We have treated a case that graphically demon- 
strates what we have been talking about. It is a 
phonocardiogram obtained pre- and _ post-opera- 
tively from the pulmonary area and tricuspid area 
of the precordium. We noted the great decrease in 
the vibrations over the pulmonary area, indicating 
a systolic murmur following surgery. While this 
murmur greatly decreases, it rarely disappears 
completely in the immediate post-operative period, 
as the main pulmonary artery continues to be 
dilated following surgery. We noted next that over 
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the tricuspid area the changes indicative of a mur- 
mur in diastole, prior to operation, completely dis- 
appeared following closure of the atrial septal 
defect. Thus, physical examination offers much 
that will lead to the correct diagnosis, namely, the 
relatively soft murmur over the pulmonary area, 
the wide reduplication of the second heart sound 
and the frequent presence of an early sound in 
diastole over the tricuspid area. 


Fluoroscopic Evaluation 

Electrocardiography is also of great help and we 
will discuss this aspect of the diagnosis in con- 
junction with the post-operative course in some of 
our patients. Let us turn now to the fluoroscopic 
evaluation of the patient with an atrial septal de- 
fect, for this evaluation is of great importance. It 
is our belief that fluoroscopy is probably the most 
important facet of the cardiovascular examina- 
tion; and much as I am fond of my stethoscope 
and rely upon the art of auscultation, if there were 
a choice, I believe I would prefer my fluoroscopy 
to my stethoscope, for if the heart is not enlarged 
and there is no differential chamber enlargement, 
then certainly one need not worry a great deal about 
the underlying defect. But if there is enlargement 
of the heart and also of an individual chamber, then 
this reflects an abnormal hemodynamic situation 
which is of such consequence as to be reflected in an 
increase in heart or chamber size. 

Evaluation of the vascularity of the lung fields is 
the first thing one attempts in a patient with con- 
genital heart disease, for it is on the basis of this 
that we place the patient in a particular category. 
Does the patient have an increased, decreased, or 
normal vascularity of the lung fields? Patients with 
atrial septal defects almost always present an in- 
creased vascularity of the lung fields. This reflects 
the great increase in blood flow through the pul- 
monary vascular bed which may be three, four, 
five or six times the blood flow to the periphery. 
The patient with an atrial septal defect, with greatly 
increased blood flow and a low resistance such as 
some of our patients have, reveals vascularity well 
out to the periphery of the lung fields. 

We saw a patient whose heart revealed the typ- 
ical configuration of atrial septal defect. Here we 
saw the prominent main pulmonary artery, How- 
ever, frequently we are not aware of the promin- 
ence of this vessel because the outflow tract of the 
tight ventricle is dilated and therefore often ob- 
scures or masks the dilatation of the main pul- 
monary artery. We noted that the right and left 
pulmonary arteries were increased in size. Cer- 
tainly on fluoroscopy, we observed some increase in 
amplitude of the pulsations or at least increased 
activi ty of these vessels. At the time of fluoroscopy, 
it is most difficult to tell whether the activity one 
notes over the pulmonary vessels is that of true 
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expansile pulsations or merely lateral motion, 
which is due to the force of the blood being ejected 
into the pulmonary artery. 

Unless we can view a vessel on end, it is often 
difficult, if not impossible, to be certain of this 
differentiation. The aorta we noted is very small 
and inconspicuous and this is always the case ; also 
there is a disproportion between the systemic and 
the pulmonary blood flow. The heart may be 
slightly to very greatly enlarged. The right atrium 
is always enlarged and this is the hallmark of the 
changes in the heart in patients with atrial septal 
defects. 

In one patient we saw that the heart was greatly 
enlarged. From an AP view it is almost impossible 
to say whether this enlargement is due predomin- 
antly to the right or the left ventricle. To make this 
decision, one must carefully study the patient in 
the oblique view and even then, not infrequently, 
if both ventricles are enlarged, it is difficult to say 
how much of the over-all enlargement is due to each 
ventricle. 


Angiocardiography 

A word on angiocardiography. This is considered 
to be of very little value in patients with left to 
right shunts, and such is the case with the equip- 
ment we have in our own laboratory. On the other 
hand, those who are fortunate enough to have 
efficient equipment available, as in the Scandinavian 
countries, derive great value from angiocardi- 
ography in these patients. Cardiac catheterization 
is an ancillary diagnostic tool that is of much help, 
for not only does it frequently confirm the clinical 
impression that the patient has an atrial septal 
defect, but gives also important information about 
the volume of the pulmonary blood flow and the 
resistance within the pulmonary vascular bed. It 
should be noted, however, that in the case of ano- 
malous pulmonary venous connections to the body 
of the right atrium, cardiac catheterization fre- 
quently will be unable to differentiate between the 
presence of these anomalous pulmonary venous 
connections and a plain atrial septal defect. When 
the anomalous pulmonary veins are connected to 
the superior or inferior vena cava or their tribu- 
taries, then cardiac catheterization aids greatly in 
making this diagnosis. 

Our opinion is that cardiac catheterization is of 
great value in the study of these patients, following 
attempts at closure of their atrial septal defect. 
We should no longer be content that a patient is 
able to survive a surgical procedure and leave the 
table alive; what we are interested in knowing is, 
has the corrective procedure been successfully per- 
formed and is it going to alter the natural history 
of the anomaly in question? Certainly, the only 


way that this is to be answered is by careful post- 
continued on next page 
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operative catheterization and the continual follow- 
ing of these patients for years. 


Report of Cases 

Finally, we should compare the outcome in these 
patients with those who have not been operated 
upon. Let us look for a moment at what has hap- 
pened to the patients who have had atrial septal 
defects closed at our center. Inasmuch as the ma- 
jority of these young patients have very little in 
the way of symptoms prior to operation, one can- 
not accurately evaluate the results of the surgery 
based upon their symptomatology. In some of the 
older patients who have had marked reduction of 
exercise tolerance with the production of fatigue 
and dyspnea on exertion, we have noted marked 
improvement in these symptoms following opera- 
tion. For example, I recall the first adult upon 
whom we operated, a twenty-six-year-old girl who 
was unable to walk more than a block prior to her 
operation and now, three and one-half years later, 
is able to square dance and perform almost any 
task that a normal girl of twenty-nine is able to do. 
During this three and one-half-year period, she 
has had two pregnancies and now has two lovely 
children. She had no difficulty at the time of these 
pregnancies. 

The changes in vascularity and heart size were 
observed in a five-year-old patient. The film on 
the left revealed the increased heart size and in- 
creased vascularity that we have talked about and 
consider rather typical of the patient with an atrial 
septal defect. The film on the right, taken a year 
following operation, revealed a marked decrease 
in the vascularity of the lung fields and a signifi- 
cant decrease in over-all heart size. We feel that it 
is of great importance to operate upon these pa- 
tients during their younger years and that the ideal 
age is probably somewhere between five and ten 
years. Inasmuch as these patients, at this age, can 
look forward to their maximum period of growth, 
there is every reason to believe that when they be- 
come eighteen or twenty years old, they will have 
a relatively normal heart size, for with closure of 
the atrial septal defect at the younger age there 
will no longer be an abnormal increase in heart 
size. The body will grow so that the general body 
size will tend to “grow up” to the heart and at full 
growth, we should see a relatively normal sized 
heart. On the other hand, if the patient is operated 
upon after reaching adulthood, we rarely see any 
striking change in heart size. Of course, we have 
not followed these patients for a long enough 
period completely to evaluate this aspect of the 
problem. Immediately following operation in 
adults, we have noticed some decrease in heart size 
which we think is mainly due to a decrease in blood 
volume. But since their growth period is completed 
it seems unlikely that their heart will return to its 
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normal size. 

In general, we feel that the sooner the patient 
is operated upon, the less is the risk of operation 
and the more the patient has to gain from the 
closure of the atrial septal defect. 

The changes in the electrocardiogram following 
operation have been of great interest to us. The 
usual electrocardiographic finding in a patient with 
an atrial septal defect is an abnormality that has 
been termed a partial right bundle branch block. 
This configuration, best seen in the right precordial 
leads, namely V3R, or Vi, reveals a QRS complex 
of a rSR’ type. However, very frequently, the dur- 
ation of the QRS complex is not over 0.09 second. 
We no longer believe that this is indicative of a 
conduction disturbance and partial right bundle 
branch block, but that it represents hypertrophy of 
the structures in the outflow tract of the right ven- 
tricle. There are several reasons why we have come 
to accept this belief but we will not go into them 
in detail at this time. However, they have to do with 
the disappearance of this typical finding following 
operation in some patients, so that now two years 
later, there is an entirely normal electrocardiogram. 
Evidence obtained at the time of operation by the 
taking of direct leads from the right ventricle has 
revealed that this pattern is probably not due to 
a conduction disturbance. It is our belief that the 
rSR’ type complex is merely an expression of the 
three normal vector forces of the activation of the 
heart. The initial r wave being due to the early 
activation of the septum from left to right and por- 
tions of the right ventricle ; the deep S wave being 
due to activation of the left ventricle and the final 
R’ being due to activation of the area of the crista 
supraventricularis or other structures in the out- 
flow tract of the right ventricle. 

This general pattern is frequently seen in nor- 
mal individuals when the right praecordium is 
explored extensively and the final R is considered 
to be due to activation of the outflow tract area 
of the right ventricle. In patients with atrial septal 
defects, when there is hypertrophy of this area, 
we note an increased amplitude in the height of 
the R’ wave. 

In one case we noted the tracing taken pre- 
operatively, revealed the classical rSR’ type com- 
plex, while a tracing obtained a year later showed 
the great decrease in the amplitude of the terminal 
R wave, and finally in March of this year, two and 
one-half years following operation, we noted there 
had been complete disappearance of the terminal 
R wave and the electrocardiogram is normal in all 
respects. 

In our study of the catheterization data obtained 
pre-operatively and one month after complete 
closure of the atrial septal defect, we noted that the 
oxygen content of the caval samples is within nor- 
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mal limits, about sixty-five per cent saturation. 
However, we noted that the sample obtained from 
the right atrium reveals a very significant rise in the 
oxygen content of this blood as compared with the 
samples obtained from the vena cava. Thus, there 
was a rise of three and one-half volumes per cent 
as compared to the caval blood and the oxygen 
saturation of this right atrial blood is eighty-eight 
per cent saturated. We also noticed that this in- 
creased oxygen saturation is maintained in the 
right ventricle and pulmonary artery samples. This 
represents a very significant left to right shunting 
of blood at the atrial level. But as previously stated, 
this in no way distinguishes an atrial septal defect 
from the presence of anomalous pulmonary venous 
connections to the body of the right atrium. 

Where there has been complete obliteration of 
the left to right shunt affords definite evidence that 
the atrial septal defect has been completely closed. 

We have now restudied thirty-two patients fol- 
lowing operation and there is evidence of complete 
closure of the defect in all but two cases. The first 
case that revealed evidence of incomplete closure 
was early in our series when mattress sutures were 
used instead of a continuous suture. This patient 
was operated upon later and the defect completely 
closed. The other patient with evidence of incom- 
plete closure had a pulmonary vein connecting with 
the body of the right atrium. This occurred early 
in our experience and before the development of a 
technique whereby the septal defect can be closed so 
that the drainage from the displaced pulmonary 
vein is returned to the left atrium. 

One case revealed evidence of pulmonic stenosis. 
As previously stated, this is considered to be func- 
tional pulmonic stenosis. That is, while the pul- 
monary valve is perfectly normal, it is still func- 
tionally insufficient to carry the tremendous flow 
of blood that is ejected from the right ventricle into 
the pulmonary artery. This patient had a huge 
atrial septal defect, practically a common atrial 
chamber. The oxygen saturation of blood in the 
pulmonary artery was ninety-three per cent which 
was about the same as in the systemic arteries. 
Here we noted the withdrawal pressure tracing 
from the pulmonary artery into the right ventricle 
and we saw a gradient of 65mm. Hg. That is, the 
systolic pressure within the right ventricle was 
65mm. greater than the systolic pressure within 
the pulmonary artery. While we had noted evidence 
of a gradient on the withdrawal pressure tracings 
in carlier patients, we had not considered that a 
gradient of such magnitude could exist and there- 
fore it was thought that this patient probably had 
a mild degree of valvular pulmonic stenosis in 
adcition to the defect in the atrial septum. The 
wit!\drawal pressure tracing from the pulmonary 
artery into the right ventricle following operation 
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revealed that the gradient has been completely 
obliterated. 

One case showed the anatomical features of a 
classical atrial septal defect of the secundum type. 
It might be mentioned here that there is a great 
difference between the so-called secundum type 
and the primum type. Certainly there is a great 
difference as far as the surgeon is concerned, for 
the technical difficulties in closing a primum defect, 
together with the cleft in the mitral valve which is 
frequently present, is far more difficult than the 
closure of a simple secundum type of atrial septal 
defect. 

One of the main reasons is that in the secundum 
type of defect there is a ridge of atrial septum at 
the bottom of the defect and between the atrioven- 
tricular valves. This gives some tissue where 
sutures may be placed in closing the defect. When 
there is no ridge of tissue between the atrioven- 
tricular valves and the defect, closure is much more 
hazardous and difficult. 


Closure Methods 

A word about the method of closure of atrial 
septal defects. There are probably today at least 
five different methods by which atrial septal defects 
can be successfully closed. There is the so-called 
atrio-septo-pexy technique of Doctor Bailey where- 
by the right atrial appendage is invaginated and 
sewed into the defect. There there is the ingenious 
technique of Doctor Gross, the so-called well tech- 
nique. Here a sleeve is sewn onto the right atrium 
and the right atrium is then opened. Inasmuch as 
the pressure within the right atrium is relatively 
low, the blood does not rise very high in this sleeve 
so that the defect may be closed. Again, this is a 
blind procedure because one cannot actually see the 
defect. Other surgeons employ this technique but 
instead of closing the defect directly, they suture 
a substance into the defect and close it in this man- 
ner. Then there is the very ingenious method 
developed by Doctor S6ndergaard of Denmark and 
shown as the circular suture technique. Finally, 
we come to the method that is employed in our own 
institution, namely, the use of hypothermia and 
inflow and outflow occlusion which allows the 
right atrium to be opened and the defect viewed in 
a dry field and the defect then closed under direct 
vision. It is or belief that this is a superior method 
of closing the defect and that with the technique of 
hypothermia, closure may be performed with a 
mortality risk that is equal to that of any of the 
other methods. A word about the technique of 
hypothermia. 

Probably most of us could stand occlusion of the 
circulation for a period of three minutes. How- 
ever, the deprivation of oxygen to the central 
nervous system for a period greater than this 


might well result in damage to the system. The 
, concluded on page 626 
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Introductory Remarks 

es INVESTIGATIONS into the physiology 

and chemistry of the hormones of the adrenal 
gland and particularly of the adrenal cortex have 
increased our understanding of this important 
gland to a phenomenal degree. As a matter of fact, 
in my opinion, our knowledge of the adrenal gland 
probably surpasses in importance the development 
of the antibiotics. Our knowledge of the amazing 


adrenal gland has resulted in the development of , 


sound therapeutic programs for the treatment of 
patients suffering from diseases of this gland. We 
have at our disposal at the present time precise 
diagnostic procedures for a positive diagnosis given 
a problem in adrenal dysfunction. These tremend- 
ously important tools for the early diagnosis of 
the exact nature of adrenal disorders together with 
the large number of effective steroids and other 
therapeutic agents make it possible to rehabilitate 
the vast majority of patients with adrenal cortical 
insufficiency. 

The subject of my paper this morning, The 
Treatment of Addison’s Disease, represents but a 
small act in the ever unfolding drama of the hor- 
mones of the adrenal cortex. 


Historical Background 

One hundred and one (101) years have passed 
since Thomas Addison! published the classical de- 
scription of the disease which bears his name. 
Addison's description of the disease of the supra- 
renal capsules rightly deserves its place among 
the classic descriptions of disease in history. Very 
little, indeed, has been added through the years 
to the clinical observations he published in 1855 
titled The Constitutional and Local Effects of 
Disease of the Suprarenal Capsules. Although a 
tremendous amount of information has accumu- 
lated since then about the physico-chemical and 
pathological aspects of the adrenal glands, the pre- 
*Presented at the fourth reunion of Former House Officers 


of the Rhode Island Hospital, at Providence, Rhode 
Island, September 28, 1956. 


cise diagnosis and the treatment of the disease, 
Addison’s description of the general languor and 
debility, the remarkable feebleness of the heart's 
action, the wasting, the gastrointestinal symptoms, 
the peculiar pigmentation of the skin and mucous 
membranes, and the fatal outcome still remains 
fundamental in the clinical approach to the diag- 
nosis of this condition. 

From the time of Addison’s observations until 
about 1930, very little hope was held for the lives 
of patients with this disease. Since then, as we 
all know, the treatment of adrenal insufficiency has 
made tremendous strides. 

The preparation of a number of potent adrenal 
cortical extracts in the late 1920’s and early 1930's 
by Rogoff and Stewart? and by Pfifner and 
Swingle® and by others, the importance of the 
sodium content of the diet in patients with Addi- 
son’s Disease as noted by the classical experiments 
of Loeb* and the relationship between potassium 
metabolism and adrenal cortical insufficiency by 
Truszkowski and Zwemer® as well as by Wilder® 
are but a few of the fundamental advances which 
have stimulated much of the important investi- 
gations in the management of adrenal disorders. 

The next major advance came in 1933 when the 
first physiologically active crystalline adrenal 
steroids were obtained from extracts of the adrenal 
gland by Kendall? and by Grollman.’ Later, 
Reichstein® isolated and identified “Corticoster- 
one.” Steiger and Reichstein’® in 1937 synthesized 
the adrenal steriod, 11-desoxycorticosterone (Fig- 
ure 1). This compound was related chemically to 
progesterone and was found to possess certain 
characteristics of the adrenal cortex such as that 
relating primarily to the retention of sodium and 
water. In 1938 Reichstein and von Euw" isolated 
desoxycorticosterone from fresh adrenal glands. 


The preparation and isolation of this cortical 
principle—namely 11-desoxycorticosterone marked 
the beginning of a long series of important in- 
vestigations on the subject by Dr. George W. 
Thorn’*-1314 and his associates of the Hopkins’ 
group. In 1938, Thorn used desoxycorticosterone 
acetate in the treatment of bilaterally adrenalec- 
tomized dogs and found that it was effective in 
maintaining these animals in good electrolyte bal- 


620 
i 
‘ 
1 
t 
t 
t 
4 2 1 
} 
4 
V 
a 
t 
d 
Si 
li 
a 
tl 
fe 
n 
ti 
st 
st 
cl 
t 
ef 


THE TREATMENT OF ADDISON’S DISEASE 


ance despite a diet low in sodium and chloride. He 
then used this cortical compound in 8 patients with 
Addison’s Disease and obtained similar results. 
His results were confirmed by Ferrebee,® and 
Soffer** and 

Following the investigations of Deansley and 
Parks!®.?° on the successful implantation of pellets 
of estrogens and androgens, Thorn?!:?? implanted 
pellets of desoxycorticosterone acetate subcutane- 
ously in a number of patients with Addison’s 
Disease and found that the results obtained with 
pellets were similar to those achieved with the 
intramuscular injections of this hormone. In addi- 
tion, his studies proved that the administration of 
the hormone in pellet form was about 30% more 
efficient than the daily injections of the prepara- 
tion in oil. Because of the efficacy of the administra- 
tion of the hormone in pellet form, a number of 
operative techniques were described to facilitate 
the subcutaneous implantation of pellets. The 
method described by DiMaio and Bird** proved 
very simple and effective. 

For at least a dozen years the treatment of Addi- 
son’s Disease with desoxycorticosterone acetate in 
oil and by pellet implantation combined with sodi- 
um chloride and/or whole adrenal cortical extract 
was accepted treatment throughout the country. 
Naturally, it is still accepted therapy for patients 
with this disease. On this program of therapy, most 
patients were able to go back to work and earn a 
livelihood. 

As we all know, the past few years have brought 
forth stili further advances in the chemistry of the 
adrenal hormones. Probably most significant of 
these were the preparation of 17-hydroxy—11- 
dehydrocorticosterone—the so-called Compound 
“E” of Kendall—more commonly known as corti- 
sone ; and Compound “F”’ or hydrocortisone. These 
compounds and a number of others in contrast to 
desoxycorticosterone, it was soon learned, exer- 
cised a marked effect on carbohydrate metabo- 
lism.24 These compounds enabled patients with 
adrenal insufficiency to form glucose from lactic, 
pyruvic and certain glycogenic amino acids. On 
the other hand, cortisone and hydrocortisone was 
found to have little effect on the electrolyte picture. 
Desoxycorticosterone is approximately ten times 
more potent than hydrocortisone and about thirty 
times more potent than cortisone in this respect. 

In 1954 Fried and Sabo”® while working on 
steroid compounds found that the halogenated 
steroid 9 alpha-fluorohydrocortisone and 9 alpha- 
chlorohydrocortisone exercise a marked poten- 
tiating effect on salt retention and a considerable 
effect on carbohydrate metabolism. Recent obser- 
vations by Thorn?®?7 and his group and some 
per-onal observations on four patients with Addi- 
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son’s Disease indicate that 9 alpha-fluorohydro- 
cortisone given in small quantities by mouth ap- 
pears to be adequate maintenance therapy. Pred- 
nisone and Prednisolone are not sufficiently salt 
retaining in the usual therapeutic doses and have 
less carbohydrate effect than cortisone and hydro- 
cortisone and therefore have no real place in the 
present day management of Addison’s Disease. 
Finally there is aldosterone (or electrocortin) 
which is another potent salt retaining hormone of 
the adrenal cortex. The effect of aldosterone is 
practically identical to 9 alpha-fluorohydrocorti- 
sone but the latter is more prolonged in its action. 


The Treatment of 
Uncomplicated Addison’s Disease 

In uncomplicated Addison’s Disease excellent 
clinical results may be obtained from whole adrenal 
cortical extract therapy but its high cost has made 
this form of therapy impractical. For the most part, 
patients have been treated effectively with desoxy- 
corticosterone acetate alone and/or with salt since 
the cost is low and administration easy. Approxi- 
mately 90% of the patients with Addison’s Disease 
require less than 5.0 milligrams of desoxycorti- 
costerone acetate for maintenance after they have 
recovered from a crisis, which is the usual way 
in which most of the patients are first seen. It is 
customary to begin treatment with approximately 
2.5 milligrams of desoxycorticosterone acetate in- 
tramuscularly each morning. The dose is increased 
by 1.0 milligrams every forty-eight hours in the 
absence of weight gain. If weight increase exceeds 
one pound per day, the dose should be decreased 
accordingly. Frequent weight determinations, 
blood pressure readings and serial X-ray films of 
the chest for heart size as well as repeated hema- 
tocrits are extremely valuable in estimating the 


progress of treatment and in preventing over- 
continued on next page 
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dosage phenomena occasionally associated with the 
use of desoxycorticosterone. Edema of the eye- 
lids, ankles, sacrum, pulmonary congestion, hyper- 
tension, cardiac enlargement and a continued rise 
in weight are the usual signs of excessive sodium 
chloride and water retention and are clear indi- 
cations for reducing the amount of desoxycorti- 
costerone acetate and/or supplementary salt. 
After the patient’s condition has been stabilized 
for about two months on daily injections of the 
hormone, pellets may be implanted subcutane- 
ously, the number of pellets implanted being de- 
pendent upon the amount of hormone in oil neces- 
sary to maintain the patient in normal balance. 
Implanted pellets have the advantage over daily 
injections since they provide a more constant sup- 
ply of hormone and also because milligram for 
milligram this method is more efficient and more 
economical. Approximately one pellet of 125 milli- 
grams of desoxycorticosterone acetate is implanted 
for every 0.5 milligrams of the hormone in oil so 
that for the average patient who requires 2.5 
milligrams daily five pellets will be necessary and 
these will provide effective and efficient therapy 
for nine to twelve months. When the pellets are 
no longer effective there is a gradual decline in 
weight, blood pressure and sense of well being. 
The laboratory studies will deteriorate accord- 
ingly. It is usually a simple matter to reassay the 
patient with desoxycorticosterone acetate in oil 
and when one is satisfied that the patient is stabil- 
ized, pellets are implanted again. 


I have gone into considerable detail in describ- 
ing the use of desoxycorticosterone in oil and in 
pellet form in patients with Addison’s Disease 
because the passage of time has proved beyond a 
doubt that the program as outlined is still very 
effective treatment. In Thorn’s large series of cases, 
50% were fully rehabilitated during treatment 
with desoxycorticosterone acetate and 25% were 
greatly improved. As a matter of record, my ori- 
ginal patient?® was treated in this manner from 
June 1940 to November 1953, a period of over 
thirteen years. During these years and since then, 
because the patient is still very much alive, he 
spent a very useful life. He has had his disease for 
sixteen years! Several other patients have been 
similarly treated for periods of six to eight years 
thus far. These figures become more significant 
when one compares the prognosis in Addison’s 
Disease at the present time with what it was prior 
to the advent of specific hormone therapy. Prior 
to 1930 and, of course, before specific hormone 
therapy was available, the duration of life from 
the onset of symptoms averaged one to two years, 
patients with atrophy of the adrenal cortex offer- 
ing a somewhat better prognosis than those whose 
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disease was caused by tuberculosis. 

In 1953 a new preparation of desoxycorticost- 
erone was made available—namely, desoxycorti- 
costerone trimethylacetate—a micro-crystalline sus- 
pension of 11-desoxycorticosterone.?®*°.3! A single 
intramuscular injection of the appropriate dose 
(approximately 50 milligrams) of this long acting 
steroid hormone provides a constant supply of 
hormone adequate for optimal maintenance of the 
patient for one month. The intramuscular injec- 
tion of this crystalline suspension behaves like a 
small pellet so that a fraction of the total amount 
injected is absorbed daily. I have been treating 
five patients with Addison’s Disease with this 
material for the past three years with excellent 
results. This has been a very simple and very 
effective way of treating patients with adrenal in- 
sufficiency on an ambulatory basis. Minor adjust- 
ments need to be made from time to time until 
proper balance is achieved. A supplement of 3 to 
6 grams of enteric-coated sodium chloride may be 
necessary under certain conditions, stress and 
strain. 

The preparation of Compound “E” (cortisone ) 
and of Compound “F” (hydrocortisone) has 
further simplified the treatment of Addison's 
Disease. Experience has shown that almost all 
patients with Addison’s Disease may be well main- 
tained on 12.5 to 37.5 milligrams of cortisone or 
10 to 30 milligrams of hydrocortisone supplement- 
ed by salt-retaining hormone therapy described 
above, that is, in combination with desoxycorti- 
costerone in one form or another, the simplest and 
most practical being the long acting desoxycorti- 
costerone trimethylacetate. This combined therapy 
usually results in the establishment of a normal 
electrolyte pattern, heart size, blood volume, a sense 
of well being as well as normal mentation and a 
return to ideal weight. 

The last preparation I should like to mention 
in the treatment of Addison’s Disease is one that 
I mentioned earlier in passing. This preparation 
is the halogenated steriod 9 alpha-fluorohydrocorti- 
sone. Several months ago I started four of my 
patients with Addison’s Disease on this preparation 
in amounts ranging from 0.1 milligram to 0.25 
milligram by mouth once daily. This small amount 
has proved very effective in keeping the patients 
in good electrolyte balance and its effect on car- 
bohydrate metabolism has been completely satis- 
factory. Both aldosterone, also mentioned earlier, 
and 9 alpha-fluorohydrocortisone have the advan- 
tage over desoxycorticosterone acetate of being 
strongly salt retaining when given by the oral 
route. Either of these fractions in combination 
with daily small amounts of cortisone or hydro- 
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cortisone constitutes excellent maintenance therapy 
in Addison’s Disease. 

A few words about the financial burden, past 
and present, which Addison’s Disease imposes 
upon its victims may be of interest. The high cost 
of living and especially the high cost of medical 
care have been a popular subject among patients 
and in the lay press. Only a few years ago the cost 
of the best treatment for patients with Addison’s 
Disease was short of prohibitive (Figures 2, 3). 
As a matter of fact only a very few patients could 
afford it. In 1956, on the other hand, we find that 
while the cost of virtually everything on earth has 
risen to record heights, the yearly cost for nearly 
perfect replacement therapy for the average patient 
with uncomplicated Addison’s Disease is probably 
less than the cost of smoking one package of cigar- 
ettes daily for one year. 


CONCLUSION 

It is clear, therefore, that at the present time 
patients with uncomplicated adrenal cortical in- 
sufficiency or Addison’s Disease may be effectively 
treated by a wide number of preparations. In gen- 
eral, the majority of patients respond very well to 
small amounts of cortisone or hydrocortisone to- 
gether with a supplementary dose of desoxycorti- 
costerone acetate. Desoxycorticosterone acetate 
may be effectively administered in the form of an 
injection of desoxycorticosterone trimethylace- 
tate once a month, by the daily injections of de- 
soxycorticosterone acetate in oil, by pellet implanta- 
tion or, better still, by the oral use of 9 alpha- 
fluorohydrocortisone. 
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* DOCA - Desoxycorticosterone Acetate 
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ADDISONS DISEASE 
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i lees PURPOSE of this paper is to discuss the use 
of the anti-convulsant Mysoline in controlling 
withdrawal symptoms in patients chronically habit- 
uated to barbiturates. This drug is 5-phenyl 5 
ethyl-hexahydropyrimidine. Its chemical structure 
resembles that of phenobarbital. 

The primary use of Mysoline has been that of 
an anti-convulsant. During the barbiturate with- 
drawal period convulsions are frequently seen. The 
usual method of treatment for chronic barbiturate 
intoxication has been that of a gradual reduction of 
barbiturate intake, usually over a three- to five- 
week period.’ In using Mysoline with seizure pa- 
tients Pence? reported many patients felt they 
were more alert and capable of going about their 
duties when on Mysoline. The writer has had simi- 
lar experiences with the use of Mysoline in his 
patients. Because of the possibility of decreasing 
the length of the lethargic state and still preventing 
seizures it was decided Mysoline might be effective 
in chronic barbiturate withdrawal. The following 
are unselected cases in which this medication was 
used for this purpose. With exception of the one 
instance in which reserpine was added, Mysoline 
was used alone. 

Case No. 1. This patient was a forty-five-year- 
old male who had been taking barbiturates inter- 
mittently the two years prior to admission. The 
original purpose of barbiturate therapy was to 
relieve mental depression. During an episode of 
drug intoxication four months prior to admission, 
he fell fracturing the neck of his humerus. At the 
time of admission he was taking 16 to 20 grains 
of Amytal and five 5 mgm. tablets of Dexedrine 
daily. 

When first seen the patient’s gait was unsteady 
and his voice dysarthric. He was tremulous and 
lethargic. There were findings secondary to an old 
poliomyelitis but otherwise there were no addi- 
tional neurological findings. 

During the first twenty-four hours of hospitali- 
*A report on work done at Friends Hospital, Philadelphia, 

Pennsylvania. 


zation the patient was restless, paced the floor and 
complained of twitching. He slept but three hours 
the first night. He was then placed on Mysoline 
250 mgms. q.i.d. He slept well his second night and 
thereafter, and by the third day his tremulousness 
had disappeared completely, 

This patient returned to the hospital at a later 
date, having been gone a period of three months, 
For most of the time after leaving the hospital the 
patient was on 3 grs. of Amytal t.i.d. and 15 grs, 
of Amytal at night. For a short period he did try 
6 grs. of Seconal at night and a grain and a half of 
Seconal twice daily, but he did not enjoy the rapid 
action of Seconal and reverted to his previous 
regimen. 

Again the patient was placed on 250 mgs. 
Mysoline four times daily and again his withdrawal 
was without incident. He slept seven hours each 
night. 

Case No. 2. This fifty-one-year-old female had a 
sixteen-year history of fainting spells for which 
barbiturates were prescribed. She took barbiturates 
intermittently and was hospitalized on several oc- 
casions because of depression and excessive inges- 
tion. The year prior to admission the patient had 
sixteen electro-convulsive treatments because of 
depression. The amount of drugs taken could not 
be estimated by the patient’s husband or the pa- 
tient. However, her husband later: found bottles 
of various barbiturate medication hidden about the 
home. 

At the time of admission the patient was mark- 
edly tremulous, her teeth chattered and she shook 
the bed. The general physical and neurological ex- 
aminations were within normal limits except for 
her tremors. The patient was not oriented for time, 
and in fact, she was totally unaware as to what had 
happened to her the past three years. 

This patient was placed on a combination of 
Mysoline 250 mgms. four times daily and reserpine 
4 mgms. daily. With this medication the patient 
slept each night and by the second day her tremors 
were completely relieved. Her mental confusion 
also cleared rapidly. 

Case No. 3. This patient was a fifty-nine-year- 
old female who began to take barbiturates follow- 
ing a thoracotomy one year prior to admission. Her 
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usual intake was 15 grs. of Tuinal daily, though 
the week prior to admission her intake was in- 
creased. The reason for admission was barbiturate 
intoxication and marked tremulousness. 

The significant neurological findings were a 
marked tremor and inability to adequately perform 
tests. She was depressed and disoriented. X ray 
of the chest showed fractures of the seventh, eighth 
and ninth ribs, and there was history of a fall about 
two weeks prior to admission while under the influ- 
ence of drugs. She was placed on Mysoline 250 
mgms. q.i.d. with no other medication. By the sec- 
ond day the patient’s tremor had ceased entirely 
and she slept each night. 


Case No. 4. This patient was a sixty-seven-year- 
old male with history of excessive drinking and 
cocaine usage. However, his chief problem the year 
prior to admission was the use of barbiturates. The 
patient was taking 12 to 15 Seconal tablets daily, 
and locomotion had been an increasing problem. 

Two days prior to admission all drugs were with- 
drawn and he was started on Mysoline, 250 mgms. 
q.i.d. which was continued after admission. There 
was no evidence of withdrawal symptoms. It was 
interesting to note this patient continued on Myso- 
line after discharge and one month later was con- 
tinuing to do well, and stated he was enjoying his 
best health in years. 


Case No. 5. This patient was a fifty-nine-year-old 
female who complained of depression and agita- 
tion of one and a half years’ duration. The exact 
medication taken by the patient was not known, 
but her son stated she took many medications. Dur- 
ing the three-week period prior to admission the 
patient took nine to twelve grains of Sodium 
Amytal each night, and a grain and a half every 
three or four hours during the day. 

At the time of admission all medication was with- 
drawn. She was placed on Mysoline 250 mgms. 
q.i.d. No withdrawal symptoms were noted. 


Case No. 6. This patient was a fifty-five-vear-old 
depressed male who used barbiturates to alleviate 
his symptoms. He had been taking 15 to 18 grains 
of Amytal daily and possibly some Seconal until 
two months prior to hospitalization at which time 
he increased his dosage to 24 to 27 grs. of Amytal 
daily, again with the possible addition of Seconal. 

Shortly after admission he was placed on 250 
mgms. of Mysoline q.i.d. and after one day of 
medication a profound change in condition was 
described. The agitation present on admission had 
disappeared. He was sleeping and there was an 
immediate alleviation of anxiety. No withdrawal 
Symptoms were present. 

Case No. 7. This patient was a fifty-five-year-old 
female who was admitted to the hospital because 
of barbiturate habituation of four years duration. 
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Week ends she was practically semi-comatose. She 
admitted taking approximately 90 grs. of Tuinal 
weekly. Her daughter stated she was semi-con- 
scious during the week prior to admission. 

Shortly after admission she was placed on Myso- 
line 250 mgms. t.i.d. and all barbiturates discon- 
tinued, There were no withdrawal symptoms. 

Discussion 

The results of using Mysoline in barbiturate 
withdrawal in this short series of cases were uni- 
formly excellent. Cases No. 1 and No. 4 had pro- 
fessional acquaintance with drugs and they were 
particularly impressed with the freedom from 
withdrawal symptoms. No drowsiness, vertigo, 
nausea, vomiting or other symtoms were noted. 
With the exception of case No. 3 no other medica- 
tions were used. All barbiturates were withdrawn 
abruptly. 

Case No. 2 had an abnormal EEG and therefore 
was kept on Mysoline. Five months later she had 
still maintained her sense of well being and was not 
using drugs. This was the only patient whose basic 
problem was felt to be alleviated. 

The amounts of drug used by the patients were 
probably inaccurate, but the figures given were 
either the patient’s or family’s estimate, whichever 
was the lesser figure. . 

Mysoline was discontinued in two weeks except 
in cases No. 2 and No. 4. Withdrawal of the Myso- 
line caused no untoward effects. 


SUMMARY 
1. Mysoline was used as the sole medication for 
control of withdrawal symptoms in 6 cases of 
chronic: barbiturate habituation with uniformly 
good results. 
2. Further investigation of the drug’s use in this 
manner appears warranted. 
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ATRIAL SEPTAL DEFECT 
concluded from page 619 

lowering of body temperature is accompanied by a 
decrease in the rate of the metabolism of the body 
and therefore, the body and its tissues require less 
oxygen. Our studies show that with increasing 
hypothermia, the heart rate decreases and the 
oxygen consumption decreases so that 26°C., the 
oxygen consumption is only about twenty per cent 
of normal. At the present time, we do not lower 
the patient’s body temperature to less than 29.5°C., 
although earlier in our experience, body tempera- 
tures were reduced to 22°, 23°, and 24°C. An 
evaluation of our cases revealed that the two 
dreaded complications of hypothermia were not 
noted unless the body temperature had been re- 
duced to less than 29°C. The presence of ventric- 
ular fibrillation and the development of defects in 
the coagulation of the blood were not observed at 
temperatures above 29°C. At the present time, in 
patients with atrial septal defects, the body tem- 
perature is reduced to about 30°C. This tempera- 
ture reduces the metabolism of the body tissues to 
the point where we feel that it is entirely safe to 
occlude the circulation for a period as long as six 
to seven minutes. This offers sufficient time for 
closure of the atrial septal defect. 

At the present time, fifty-seven patients have 
been operated upon with seven deaths. As pre- 
viously stated, all patients who have been restudied 
following surgical closure of their atrial septal 
defects have revealed complete closure with the 
exception of the two patients that were discussed. 
One of these patients was re-operated upon and 
now has complete closure of the defect. 

Finally, a few words about the indications for 
closure of the defects in these patients. The indi- 
cations are certainly in a fluid state and the criteria 
which are now being employed may well be changed 
tomorrow as experience grows. It has been our 
experience that the criteria are the reflection of 
one’s confidence in the operative procedure; as 
confidence becomes greater with the realization 
that the defects can be closed, with a low mortality, 
the criteria are often relaxed. At the present time, 
we believe that any child with an atrial septal defect 
who has a pulmonary blood flow three times greater 
than the systemic, should be considered for closure 
of the defect. Probably more important is the pul- 
monary vascular resistance. We are not interested 
in the level of the pulmonary artery pressure, but 
we are interested in the resistance within the pul- 
monary vascular bed. As long as the over-all pul- 
monary vascular resistance is less than four hun- 
dred dynes/second/cm.*, we feel that closure is 
indicated. I think we should emphasize that no 
longer should closure of an atrial septal defect be 
considered to be an experimental procedure. it is 
now an established operation. It is my belief that 
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in the near future, the indication for operation in 
a child with an atrial septal defect will be the diag- 
nosis of the condition, just as it is today in the 
patient with a patent ductus arteriosus. 


THE TREATMENT OF ADDISON’S DISEASE 
concluded from page 623 
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erties the past summer the most recent report 
of the Maternal Mortality Committee for the 
Rhode Island Medical Society was distributed to 
the members of the society. The educational value 
of these reports is now well established throughout 
the country as an important factor in reducing 
maternal deaths. 

Our state society shares with New York and 
Pennsylvania the distinction of being one of the 
first to appoint a committee to study all maternal 
deaths. 

In 1930 the maternal mortality rate in Rhode 
Island was fifty-seven per every ten thousand. Ap- 
palled at the number of preventable deaths in our 
state, a group of obstetricians brought about the 
appointment of a committee to study these deaths. 
The committee was headed for many years by 
Doctor Edward Brackett, and several informative 
reports were published. During recent years, Doc- 
tor John G. Walsh has been chairman, and he has 
kept the committee at a high level of enthusiasm 
an activity. 

The function of the committee is to investigate 
all maternal deaths, determine as accurately as pos- 
sib'e the cause of death, and classify each death into 


MATERNAL MORTALITY 


obstetrical, non-obstetrical, preventable, and non- 
preventable groups. The Division of Vital Statis- 
tics of the State Department of Health reports each 
maternal death to the committee, and it is then 
investigated in detail by a member of the commit- 
tee. The hospital record is examined carefully and 
extracted. The physician and any other personnel 
involved are interviewed. Each investigation must 
be completely factual and uncritical. All case 
reports are kept strictly anonymous. 

The completed cases are then presented to the 
whole committee for discussion, classification and 
opinion. The report of the committee is then either 


_published or circulated to the physician involved. 


It must be emphasized that this committee has 
no authority nor desire to censure. The excellent 
cooperation of the physicians and hospitals of the 
state has made these reports possible, and any 
thought of censure might jeopardize this coopera- 
tion. 

Throughout the various larger states, the num- 
ber of deaths from hemorrhage, infection and 
toxemia are decreasing each year, but the per- 
centage of deaths due to anesthesia in obstetrics 


has been increasing. Most physicians who deliver 
continued on next page 
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babies are aware of the importance of the early 
and adequate replacement of blood in hemorrhage, 
the importance of asepsis and antibiotics in the pre- 
vention and control of infection, and the importance 
of good prenatal care in the prevention of toxemia. 
There is a surprising apathy, however, on the part 
of some doctors to the dangers of incompetent 
administration of anesthesia. They are too willing 
to relegate the obstetrical anesthesia to any avail- 
able nurse or attendant without consideration of 
his or her training or ability. 

Most obstetrical anesthesias are emergency pro- 
cedures which cannot be scheduled or postponed. 
These patients often enter the hospital with full 
stomachs and are in danger of aspirating gastric 
contents. Also the possibility of sudden shock is 
ever present in obstetrics and the services of a 
competent anesthesiologist in the room is some- 
times life saving. Several of the major obstetrical 
services in the country now provide twenty-four- 
hour anesthesia coverage by trained anesthetists. 

The most promising area for further reduction 
in the national maternal mortality rate lies among 
those cases in which complications of anesthesia 
were the cause of death. 


HIGHWAY SAFETY 


At the September meeting of our House of Dele- 
gates, as reported elsewhere in this issue, the society 
went on record advocating a medical director, or 
medical advisory committee, for the state registry 
of motor vehicles, and also urging that our cities 
and towns revise and improve their systems for 
checking the drivers suspected of driving while 
under the influence of alcohol and other intoxi- 
cants. 

This is a positive action that we sincerely hope 
will win a wholehearted support from our com- 
munities in the effort to control vehicle accidents in 
our state. As the House stated in its resolution, in 
its opinion the “drinking driver” presents a far 
greater threat to public safety than does the driver 
with organic disease. 

A month after this action by our House we note 
that the JoURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION editorialized that success in meeting 
the problem of ever-increasing injury and death 
on the highways will require the cooperation of 
‘the best minds in medicine, highway engineering 
and car design.” We concur with this opinion. 

The new models of 1957 automobiles are already 
being displayed, and we have yet to note that any 
of the manufacturers are stressing less speed; on 
the contrary their advertising features the high- 
powered engines which openly invite the driver to 
travel at top speeds. With a great new system of 
roads contemplated in the coming years the speed 
problem will continue to be paramount. It is ap- 
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parent that little hope for control can be expecte: 
in the way of less dynamic motors for our cars, 
as the manufacturer will insist that the public de- 
mands the high-powered model. 

Safety devices, such as the seat belt, will un- 
doubtedly be helpful in crash injuries. But that 
does not get at the root of the safety problem. Safe 
driving education, like all education, is a continuing 
process, and at best will appeal only to the reason- 
able individuals. And even a normally careful 
driver will toss caution and reason aside on occa- 
sion when placed behind the wheel of one of our 
modern motor cars on a wide-open four lane high- 
way. 

The answer rests in strict enforcement of the 
traffic regulations. For the driver who takes to the 
highway after drinking intoxicants the penalties 
should be severe, including loss of license to drive. 

Our physicians have an important role to play 
in this highway safety campaign, and the action of 
our own House of Delegates, and of the highway 
safety committee in planning a statewide confer- 
ence with police officials indicates a leadership that 
should warrant strong community support. 


INTERIM MEETING 


To our president, Doctor Charles L. Farrell, 
who arranged the evening program and to Doctor 
Marshall N. Fulton who was responsible for the 
afternoon symposium, we are gratefully indebted 
for one of the most successful meetings of the 
Rhode Island Medical Society and the Auxiliary. 
At both sessions there was an interested, enthusi- 
astic and even fascinated audience. At the end of 
the day he must indeed have been a cynical fellow 
who did not feel that he had been treated to an 
intellectual and emotional holiday. 

A triumvirate of Harvard professors, Doctors 
Sosman, Levine and Dunphy, enlivened the meet- 
ing with their brilliant display of knowledge, 
repartee and humor. The program informed us 
that we were to listen to A Brigham X-ray Con- 
ference on medical and surgical cases ; but as the 
affair evolved under the vivacious and witty direc- 
tion (and fingers) of Dr. Sosman, it became in- 
creasingly difficult to decide who was the radiolo- 
gist, the surgeon or the inner mediciner, for each 


~ seemed to be perfectly at home in the other’s do- 


main. There could not have been a better example 
of what it is now fashionable to call comprehensive 
medicine. Here was specialism at its best, inte- 
grated into the teamwork which the extensity and 
the complexity of modern medicine make so neces- 
sary to what one may call the global view of 
patients in diagnosis and treatment. 

When a large audience rises spontaneously to 
applaud a speaker — as it did at the evening dinner 
— there must have been something in the speaker 
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and his message which struck an answering chord 
in his hearers. For Mr. Henry Viscardi, Jr., this 
must be a common experience after he delivers his 
address (with colored lantern slides) on Workers 
in Wheelchairs. Handicapped from birth, he re- 
fused to accept his physical limitations; with 
indomitable courage in the face of many obstacles, 
he rehabilitated himself and then began to rehabili- 
tate others. With borrowed money, he founded and 
now directs an extraordinary and successful busi- 
ness in which all the workers are handicapped 
persons. He has shown them and us how an un- 
conquerable spirit can rise above its physical handi- 
caps and use them as stepping stones to higher 
things. To have seen him and to have listened to 
him is an experience one will not willingly forget. 


HUMAN NUTRITION IN RHODE ISLAND 


At the New England Conference on Human 
Nutrition held in Boston last March, Doctor Ruth 
E. Tucker of the University of Rhode Island pre- 
sented a valuable and somewhat disturbing report 
upon certain aspects of the nutritional status of 
Rhode Island ; for what follows we are indebted to 
Doctor Tucker’s contribution. 

In 1947 Rhode Island cooperated with the other 
New England States in a nutritional status study 
of high school and college women. It was discov- 
ered that many subjects were below two-thirds of 
the allowances needed for calcium, riboflavin, iron, 
vitamin A and ascorbic acid. In a study of the 
lunches of the high school youngsters, milk was 
found to be the food that would make these meals 
adequate. The blood findings in that study corre- 
lated with the dietetic findings, particularly in rela- 
tion to ascorbic acid. 

In 1953 a survey of Providence school children 
disclosed a shocking condition of tooth decay. In 
over a thousand public and parochial school chil- 
dren between the ages of 4 and 17 years, which is 
approximately one-fourth of the public school en- 
rollment in Providence, 82% needed dental care, 
not counting tooth replacement. The decayed, miss- 
ing and filled permanent teeth numbered 45,000 or 
about 5.1 per child. The caries began usually about 
the age of 4 and continued progressively to a peak 
at 16 years. 

Within the last five years an investigation of a 
small group of children 6 to 12 years of age has 
been in progress. In addition to physical examina- 
tions, dietary studies and blood analyses, a dental 
examination has been given twice a year. During 
the past year half of these children have received 
ascorbic acid supplementation. The results of the 
study are not complete. Although the ascorbic acid 
value of the blood serum has increased in those 
receiving it, there does not appear to be any corre- 
lation between the physical or dental findings and 
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the ascorbic acid intake. 

Studies made since 1926 have shown that Rhode 
Island people still have diets which do not contain 
the foods required for well-balanced, optimum nu- 
trition as we know it today. The blood studies 
show also that hemoglobin, vitamin A, carotene 
and ascorbic acid are, in many cases, below the 
acceptable levels. Furthermore, there is still need 
for more information on the care, control and pre- 
vention of dental caries in the state. 

Another Rhode Islander, Dr. Michael F. Walsh, 
commissioner of Education, discussed the role of 
the schools in putting our knowledge of nutrition 
into action. 

Said Dr. Walsh, “The primary responsibility of 
the schools in contributing to better nutritional 
status is to instill in our school children an under- 
standing and appreciation of good eating habits that 
will carry over for a life time.” 

“TImparting sound nutrition knowledge and de- 
veloping the proper attitude toward the role of diet 
in maintaining health are the jobs of education. 
Properly done with children, they in turn will influ- 
ence their parents; as they grow up, children so 
educated will translate their nutrition education 
into their own parental behavior and into the vigor 
and intelligence with which they participate in the 
community to bring about cooperative action for 
improved nutritional status. 

“Clearly, in attacking the problem of nutrition, 
school children constitute the single most important 
audience that must be reached and influenced by 
the facts.” 

It was the consensus of opinion at the confer- 
ence that nutrition is the most important single 
environment factor that continuously influences the 
health of a people throughout the duration of life. 
As far back as 1877, Benjamin Disraeli held a like 
opinion when he remarked that, “The health of the 
people is merely the foundation upon which all their 
happiness and all their powers as a State depend.” 
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Uniform Chemical Labeling Law 

The Board of Trustees of the American Medical 
Association has authorized a first step toward pro- 
tecting the public from potentially dangerous 
household and commercial chemicals by authoriz- 
ing its committee on toxicology to draft a recom- 
mended “model” law on labeling of many possibly 
harmful chemicals not now regulated. Products 
involved include auto care and repair materials, 
paints and paint removers, putty, soldering fluids, 
household cleaners and polishers, heating and cook- 
ing fuel, laundering items, art supplies, and toys 
containing chemicals. 

The proposed law would attempt to reduce care- 
less and ignorant handling and storage of a quarter 
of a million different trade-name substances now 
on the market. 


Hospital Funds for Rhode Island 

The report of the Department of Health, Edu- 
cation and Welfare indicates that Hill-Burton 
grants for Rhode Island as of now show: 1) ap- 
proved but not yet under construction, 9 projects 
at a total cost of $9,320,450, including $2,381,828 
federal contribution and designed to supply 386 
additional beds; and 2) Under construction, 8 
projects at a total cost of $15,410,581, including 
federal contribution of $1,187,396 and designed 
to supply 243 additional beds. 


Skilled Nursing Service Survey 

The first nationwide report on the geographic 
distribution of nursing homes and general hospitals 
providing skilled nursing service has been com- 
pleted by the Public Health Service, Department 
of Health, Education, and Welfare. 

The survey included 564,826 beds in 5,200 gen- 
eral hospitals and 171,106 beds in 6,531 skilled 
nursing homes. 

In 71 greater metropolitan counties there are 4.1 
general hospital beds and 1.3 beds in skilled nursing 
homes for every 1,000 population. In 896 isolated 
rural counties with no incorporated community of 
2,500 or more there are 1.8 general hospital beds 


and .4 beds in nursing homes which provide skilled 
nursing services for every 1,000 people, the survey 
shows. 

The supply of beds in general hospitals and 
skilled nursing homes in counties tends to increase 
in accordance with per capita income, the study 
indicates. The number of skilled nursing home beds 
also tends to increase with the proportion of people 
who are 65 and older, but the number of general 
hospital beds shows no relationship to the number 
of older people. On the average, there are more 
general hospital beds and skilled nursing home beds 
in counties with relatively large numbers of doctors 
and nurses. 


Voluntary Plans Lead Nation 

As a result of the combined enrollment cam- 
paigns of the Blue Cross and the Rhode Island 
Medical Society Physicians Service held this fall, 
membership in both organizations is at an all-time 
high. 

A total of 8,322 subscribers were added to the 
Blue Cross rolls, bringing total membership to 
624,350. This is 81% of the eligible population in 
the state. The Physicians Service Plan added 7,949 
new members to bring total enrollment to 487,650. 
The Blue Cross continues to have the greatest per- 
centage of enrollment among all statewide Blue 
Cross Plans in the country, and Physicians Service, 
with 63.3% enrolled, is already in second place 
among similar type nonprofit plans in the United 
States. 

Slightly more family contracts than individual 
contracts were issued during the enrollment pro- 
gram. A family contract protects husband and 
wife and all unmarried children under age nine- 
teen. Internal records at the Plans’ headquarters on 
Canal Street indicate that the average family con- 
tract consists of 3.2 subscribers. 


Geographically, the enrollment was as follows: 
Bristol County, 350 subscribers; Kent County, 
998 ; Newport County, 733; Washington County, 


481 ; City of Cranston, 660 ; Pawtucket, 781 ; Prov- 
concluded on page 635 
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Configuration of the renal glomerulus 
as revealed by the electron microscope. 


D 1ur SIS THE GLOMERULAR FILTERING 


(illustration by Hans Elias) 
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ACTIVITIES OF THE WOMAN’S AUXILIARY 
TO THE RHODE ISLAND MEDICAL SOCIETY 


Auxiliary Member Brown University Trustee 
Mrs. J. Murray Beardsley, who served in 1948- 
49 as president of our Auxiliary, was recently 
elected to the Board of Trustees of Brown Uni- 
versity. A graduate of the class of 1918, Mrs. 
Beardsley also earned a Master’s degree froin the 
University in 1926, and two years later she was 
appointed a fellow of the Harvard University 
School of Public Health. 


Annual Dinner Dance Success 

Everyone present agreed that the fourth annual 
dinner dance of the Auxiliary was an outstanding 
social success. Financially it was successful also. 
As the committee members are about to close their 
books, they announce the net profit to be approxi- 
mately $1,150. These funds will be used for nurses’ 
education, the A.M.E.F. and the Benevolent Fund, 
and for community service projects of the Auxil- 
iary. These projects include nursing and other hos- 
pital staff recruitment, Topay’s HEALTH gift sub- 
scriptions to organizations, the work of the Mental 
Health Committee, and other community health 
projects. 


Conference on Traffic Safety 

Members of the Auxiliary’s Committee on Civil 
Defense, Safety and Community Health attended 
the Governor’s Conference on Traffic Safety held 
on Thursday, October 4 at the Sheraton-Biltmore 
Hotel in Providence. Three workshops on traffic 
safety were held: enforcement activities, educa- 
tional activities, and traffic engineering. 

At the evening meeting, the recommendations 
of each workshop were outlined as follows: 

Enforcement activities : 

1. Heavier minimum court penalties for first 
offense drunken drivers. 

2. General use of chemical tests for sobriety 
in drunken driving cases. 

3. A requirement that motorists agree when 
they obtain their licenses that they will con- 
sent to chemical tests if suspected of 
drunken driving. License revoked for any 
drivers who refuse to take such tests. 


Educational activities : 
1. Driver education courses for every eligible 
high school student in the state. 


Traffic engineering : 
1. Uniform traffic signs on city and town 
streets—signs which conform with state 
standards. 
Governor Roberts joined in the call for a strong- 
er attack on the highway accident problem, and 
stated that whatever new traffic laws are adopted 
must have public support if they are to be success- 
ful. 

The conference gave strong backing to chemical 
tests for drunken driving suspects, but the question 
of whether such tests are admissible as evidence in 
Rhode Island cases is expected to be determined by 
the state Supreme Court. 


Child-School Health Session 

On October 18, 1956, at the Narragansett Hotel, 
the Child-School Health Relations Committee of 
the Rhode Island Medical Society met with two 
members of the Providence Public School System, 
Dr. George J. O’Brien, deputy superintendent of 
schools, and Miss Helen Ennis, supervisor of 
nurses. Dr. Donald A. Dukelow, a consultant with 
the Bureau of Health Education of the American 
Medical Association and a member of our Com- 
munity Health Committee were present. It was 
suggested that each child entering school for the 
first time bring with him a physical examination 
report signed by his family physician ; then given 
a re-examination every three years for his cumula- 
tive health record to be passed along with his 
grades, from room to room and school to school. 

An excellent feature film from the Oklahoma 
School Department about what was done to im- 
prove the school, health and recreational facilities 
of the school child was shown to the group. This 
film is now available from the Rhode Island Depart- 
ment of Education, to any interested organization. 


Activities in Mental Health 

On October 18 members of the Auxiliary and 
their guests enjoyed a conducted tour of the State 
Infirmary at Howard. Various buildings were 
visited including the new Adolph Meyer Building 
for short-term intensive therapy and the recently 
opened Geriatric Building. 

At the conclusion of the tour Doctor Vera Beh- 
rendt, assistant superintendent, lectured informally 


to the group and answered questions. 
y concluded on page 634 
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In a series of 120 patients with 
diverse complaints such as gas, 
bloating, nausea, cramps, etc. re- 
ferable to the g.i. tract, Olson! ob- 
tained “rapid symptomatic relief” in 
92 cases with COACTYN, @ new pH- 
adjusted phosphorated carbohydrate 
solution containing homatropine 
methylbromide and phenobarbital. 


Significantly, in those cases which 
were functional in nature, the relief 
obtained was “more satisfactory 
than with usual antispasmodic OF 
anticholinergic medications.” 
AND 

“When Coactyn did not afford relief 
from symptoms, further diagnostic 
procedures in most instances re 
vealed organic lesions of the gi. 
tract.” 


ABSTRACT OF CASE REPORT 
A 42-year-old white female com- 
plained of severe gas and bloating 


after eating “almost anything.” She 
had had a cholecystectomy. Abdom- 
inal distention was SO marked as to 
raise the question of pregnancy. 
Cramping became so severe that 
parenteral anticholinergics were 
sometimes required, with but partia 
relief. A g-i- series revealed only 


New-A Faster-Acting 
More Effective Spasmolytic 


hypermotility and spasticity of the 


entire g.i. tract. Among the 


drugs 


which had been tried were estro- 


gens, sedatives, almost 


all of the 


available antispasmodics, and nu- 
merous alkaline buffering agents. 


None gave satisfactory relief. 


Ad- 


ministration of CoacTYN resulted in 
“almost complete alleviation of 
symptoms.” The patient was able to 


tolerate a better balanced diet. 


author calls attention to he 


cal” antispasmodic effect of the pH- 
adjusted phosphorated carbohydrate 


solution. 
FORMULA: 


Each teaspoonful contains 0.5 mg. 
homatropine methylbromide and 
8 mg. phenobarbital in a phospho- 


rated carbohydrate solution with the 

H of the entire prepare tion 
adjusted at an optimally effe 
level. Alcohol 9.5%. Pleasantly 


apricot-flavored. 


DOSAGE: 


1 or 2 teaspoonfuls, undiluted, 15 
minutes before meals; additional 


doses if necessary. 
SUPPLIED: 


Bottles of 3 fl.oz. and 16 fl.oz. 
1, Olson, J. A.: Am. J. Digest. Dis., Nov., 1955. 
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FOR PAIN 


BETTER THAN 
CODEINE PLUS APC 


controls pain faster 
... usually within 15 minutes 


controls pain longer 
... usually for 6 hours 


seldom constipates 


Adult Dosage: 1 PERCODAN* Tablet q. 6 h. 


ENDO LABORATORIES INC. 
Richmond Hill 18, New York 


*U.S. Pat. 2,628,185; PERCODAN contains salts 
of dihydrohydroxycodeinone and homatropine, 
plus APC. May be habit-forming. 
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WOMAN’S AUXILIARY ACTIVITIES 
concluded from page 632 

The Auxiliary would like to organize a volunteer 
service to work in the new Geriatric Building on 
Tuesdays from 2:00-3:30 p.m. There is great need 
for volunteers to read to, chat with, or merely visit 
these older patients to provide even a little social 
contact. 

The Auxiliary has also been asked to sponsor 
the new Psychiatric Clinic for children at Rhode 
Island Hospital. Members were requested to bring 
a donation of toys to the fall meeting on October 
24 to equip a play-therapy room. Donations are 
still acceptable! 

Members interested in volunteer social therapy 
with children on a part-time basis are invited to 
assist at this clinic. 

Members of the Auxiliary are most cordially 
invited to participate in either of these volunteer 
services. The Auxiliary is striving for increased 
participation in the Mental Health program of our 
community. Here is your opportunity to volunteer! 

Please call the Mental Health chairman, Mrs. 
George H. Taft, STuart 1-1371, for further in- 
formation, 


Civil Defense — “‘Operations Alert” 

The Auxiliary received a cordial invitation to 
attend the Civil Defense exercises at the Samuel 
Gorton Junior High School in Warwick on July 
20, 21, and 22. The chairman of the Committee on 
Civil Defense, Safety, and Community Health, 
Mrs. Louis A. Aage, represented the Auxiliary and 
had a personally conducted tour of the rooms which 
were set up with the latest type of emergency equip- 
ment; sufficient to care for 200 emergency cases 
for 72 hours without replenishing supplies. 

Outside the building we saw a large generator 
to make the hospital unit completely independent 
of outside electric power. We entered the large 
room containing a portion of the 200 beds, canteen, 
sterilizing equipment, and laboratory. In a small 
adjoining room was the two-way radio outfit. The 
rooms across the hall were completely set up as an 
operating-room and an X-ray room. 

The supplies are all stored in colored cartons in 
one of the Butler Hospital buildings. Medical sup- 
plies, canteen, X-ray, and operating-room supplies 
are each designated by a special color. Within min- 
utes of an emergency, volunteer trusties from the 
prison at Howard are ready to transport these 
cartons to the corresponding colored room at a 
chosen site. 

Practice in this routine results in a minimum of 
confusion in an emergency. 
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idence, 2372; Woonsocket, 475; 
County, other 1,338. 


Providence 


Doctor Meyer Saklad Named Editor 


Doctor Meyer Saklad of Providence, Rhode 
Island, has agreed to serve as associate editor of 
SuRVEY OF ANESTHESIOLOGY, a new journal sched- 
uled for publication in February, 1957. 

The bimonthly journal is edited by Doctor C. 
Ronald Stephen, professor of anesthesiology at 
Duke University, and will consist of digests of 
important articles in anesthesiology, physiology, 
pharmacology and biochemistry. The articles 
selected are to be chosen from hundreds of foreign 
and domestic journals, and each article will be 
evaluated by an editorial comment at the end of 
the article. 

The Survey oF ANESTHESIOLOGY will be pub- 
lished by the Williams & Wilkins Company of Bal- 
timore which currently publishes similar journals 
in ophthalmology, obstetrics and gynecology, and 
urology. The subscription price is $10.00. 


Life Insurance Fund for Medical Research 


More than $960,000 in grants and fellowships 
have been awarded by the Life Insurance Medical 
Research Fund for research in heart disease in the 
coming year. This brings an eleven-year total of 
grants to $8,160,000 for heart disease since the 
fund was started. Since 1945 these contributions 
have supported 265 programs of heart work, and 
342 fellowships to enable promising young men 
and women to obtain training in this specialty. The 
Life Insurance Fund receives its support from life 
insurance companies, large and small. 


Hawaii in November, 1957 


Surgeons from twenty countries bordering the 
vast Pacific Basin are expected to converge on 
Hawaii during the nine-day period, November 14- 
22, 1957, for what is being advertised this far in 
advance as “a unique interchange of surgical 
ideas.” The conference is under the sponsorship of 
the Pan-Pacific Surgical Association and some of 
the world’s best surgeons will speak at the sessions. 


“The Happy Life of a Doctor’ 


A book by this title has been published this month 
by Little, Brown and Company which is authored 
by one of New England’s most distinguished phy- 
sicians, Doctor Roger I. Lee, of Boston. Doctor 
Lee, now rounding out his fiftieth year of medical 
practice, is a past president of the A.M.A. and the 
Coilege of Physicians, and he has been a member of 
the Harvard Corporation for more than twenty 
years. The publication is his third book. 


FOR PAIN 


with mild daytime sedation 


IDEAL ANALGESIC/SEDATIVE 
FOR DAYTIME USE 


controls pain faster 
... usually within 15 minutes 


controls pain longer 
... usually for 6 hours 


seldom constipates 


9 n q by the effect of ultrashort- acting 


hexobarbital swiftly controls pain- 
without causing drowsiness or ‘‘hangover.” 


magnifying p psychic factors usually 


Adult Dosage: 1 PERCOBARB* Capsule q. 6h. 


ENDO LABORATORIES INC. 
Richmond Hill 18, New York 


*U.S. Pat. 2,628,185; PERCOBARB contains salts 
of dihydrohydroxycodeinone and homatropine, 
plus APC and hexobarbital. May be habit-forming. 
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ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 

chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 
no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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DISTRICT MEDICAL SOCIETY MEETINGS 


PROVIDENCE MEDICAL ASSOCIATION 

A regular meeting of the Providence Medical 
Association was held at the Medical Library of the 
Rhode Island Medical Society, Monday, October 
8, 1956. The meeting was called to order by the 
president, Doctor Robert R. Baldridge at 8:30 
p.M. The president noted that the minutes of the 
April meeting had been published in the RHODE 
IsLAND MEDICAL JOURNAL and unless there was 
motion for a correction in them they would be con- 
sidered approved as published. There was no 
motion for correction and therefore the minutes 
were approved. 

Report of The Secretary 

Doctor Michael DiMaio, secretary, reported that 
the Executive Committee had reviewed a large 
number of applicants for membership. The recom- 
mendations of the committee will be published with 
the announcement of the November 5th meeting, 
and the vote on the applicants will be taken at that 
time. 

He also reported that the Executive Committee 
has authorized the president to appoint a committee 
to study proposals for investment and retirement 
programs for members developed by two county 
medical societies outside of Rhode Island, and to 
report to the Executive Committee on their find- 
ings. 

He stated a study report on emergency calls to 
the Medical Bureau for the services of a physician 
was received by the Executive Committee, and a 
recommendation was adopted that new members 
of the association be expected to accept emergency 
calls from the bureau, each member taking his 
part in the program regardless of specialty listing. 
He reported that the Executive Committee ac- 
cepted the resignation from active membership of 
Doctor Robert Penington, now residing in Wash- 
ington, D. C., and of Doctor Clarence E. Bird. 

Committee Appointments 
The president noted the loss of two members of 
the association by death in recent months and he 
announced that he named Doctors Frank J. Honan 
and Frederic J. Burns to prepare the association’s 
tribute to the late Doctor James P. Londergan ; and 
Doctors Henry S. Joyce and Earl H. Brennen to 
prepare the tribute to the late Doctor James S. 
Moore of East Providence. 
Announcements 
The president called attention to the meeting on 


Wednesday, October 17 at the Miriam Hospital at 
which the Annual Doctor Isaac Gerber Oration 
will be delivered and to the meeting at the Medical 
Library on Wednesday, October 24 which would be 
the Interim Meeting of the Rhode Island Medical 
Society. 


Presentation of the 
Geigy Pharmaceutical Company Representative 


Doctor Baldridge introduced to the members 
Mr. George Ingham, local representative of the 
Geigy Pharmaceutical Company of New York, 
which had a display at the meeting for the physi- 
cians. Mr. Ingham spoke briefly regarding the 
products of his company on display in the reference 
room of the Library. 


Scientific Session 

Doctor Baldridge introduced Doctor Philip 
Batchelder, roentgenologist at Rhode Island Hos- 
pital who served as moderator of a Clinicopatho- 
logical Conference in which the following partici- 
pated: clinical discussors: Maurice Segal, M.D., 
clinical professor of medicine, Tufts University 
School of Medicine; director, Department of In- 
halation Therapy, Boston City Hospital ; director, — 
Lung Station (Tufts), and Boston City Hospital. 
Stanley M. Wyman, M.D., assistant clinical pro- 
fessor of radiology. Harvard Medical School; 
radiologist, Massachusetts General Hospital. Path- 
ologist: Richard Singer, M.D., pathologist, U.S. 
Veterans Hospital, Providence, Rhode Island. 

The differential diagnosis and the general dis- 
cussion of the case by Doctor Maurice Segal was 
excellent. He was ably assisted by Doctor Stanley 
M. Wyman, who interpreted the X rays of the case. 

Doctor Segal’s clinical diagnosis: 1. renal trau- 
ma; 2. malignant lesion below the diaphragm with 
metastatic spread to the lungs ; 3. acute pulmonary 
edema. 

Doctor Wyman’s diagnosis: 1. question of rup- 


ture of the kidney; 2. question of rupture of the |] 


spleen. 

Pathological diagnosis (Doctor Singer ) : reticu- 
lum cell sarcoma with metastases to lungs, liver, 
left adrenal, and kidney. 

The meeting adjourned at 10:00 p.m. 

Attendance was eighty-four. 

Collation was served. 


MicuHaet D1Maro, m.p., Secretary 
continued on page 640 
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WHENEVER 
COUGH THERAPY 
IS INDICATED 


Relieves cough quickly and thoroughly # Effect. 
lasts up to six hours permitting a comfortable 
night's sleep Controls useless cough without im- 
pairing expectoration ® Rarely causes constipation 


Syrup and oral tablets. 
Each teaspoonful or tablet 
of HYCODAN~ contains 5 
mg. dihydrocodeinone bi- 


tartrate and 1.5 mg. 
MesopiN.t Average adult. 
dose: One teaspoonful or 
tablet after meals and at 
bedtime. May be habit- 
~ forming. Available on your 
prescription. 


ENDO LABORATORIES ING. Richmond Hill 18, New Yorke, 
‘brand of hom bromide 
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DISTRICT MEDICAL SOCIETY MEETINGS 
continued from page 638 


NEWPORT COUNTY MEDICAL SOCIETY 

A meeting of the Newport County Medical So- 
ciety was held at the Hotel Viking on September 
26, 1956 at 8:30 p.m. Doctor Malone presided. 
The minutes of the previous meeting were read and 
approved. A communication from the Newport 
Chamber of Commerce discussing their plans and 
needs was noted. Doctor Adelson reported for the 
Council. 

Under new business Doctor Zamil announced 
that Diabetes Detection Week would be held in 
November. The same committee was reappointed 
with Doctor Zamil as Chairman. The question of 
fees was discussed by Doctor Bestoso and it was 
reported that there is a State Society committee 
now studying this situation. Doctor Malone dis- 
cussed the attempt being made to revitalize the 
hospital corporation and of the plans for a dinner 
meeting of that corporation in November. Doctor 
Logler was appointed to speak regarding the blood 
bank at that meeting, 

The speaker of the evening was the noted author, 
Mr. Reginald Orcutt, who proved to be a wit and 
a raconteur as he told about his adventures as a 
merchant of alphabets. 

The meeting adjourned at 9:20 p.m. 


Respectfully submitted, 
Donacp B, FLETCHER, M.D., Secretary 


WORK EVALUATION UNIT 


Community Workshops is establishing a unit 
initiated by the Vocational Committee of the Par- 
ents Council for Mentally Retarded Children of 
Rhode Island, and sponsored by the Division of 
Vocational Rehabilitation to provide work evalu- 
ation and training for those who are mentally 
retarded and are sixteen years of age or over. 


Those who are referred must: 
Have a need and desire for work. 
Have ability to use transportation facilities to 
get around the city. 
Be willing to accept referral to the Mentally 
Retarded Unit of Mental Hygiene Services for 
necessary psychological and psychiatric evalu- 
ation. 
Have possibility of being placed on a job in 
industry or other remunerative employment. 


The type of training that will be available, after 
the work evaluation, will be bench work and, 
therefore, the applicant must have some measure 
of finger dexterity. 

This unit is to be in the nature of an experiment, 
and the Providence Council of Community Services 
has suggested a two-year trial. 

For further information, preg call Miss Bar- 
bara Campbell, supervisor of the Evaluation Unit, 
or Mr. Paul Johnson, intake supervisor, Commun- 
ity Workshops of R. I., Inc., 79-83 North Main 
Street, Providence, Rhode Island (Telephone: 
DExter 1-6172). 
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PAWTUCKET MEDICAL ASSOCIATION 

A dinner meeting of the Pawtucket Medic:] 
Society was held at the Lindsey Tavern at 6:30 
P.M. on September 27, 1956, Doctor Raymond 7, 
Stevens presided. 

The following members were present: Doctors 
R. T. Stevens, Czekanski, Hecker, Lussier, Sonkin, 
Chapman, Zolmian, Hennessey, Bruno, E. Foster, 
Kelley, Woodcome, Lappin, R. Jaworski, Cunning- 
ham, Hanna, Baron, Gorfine, Horan, E. Gaudet, 
Gammell, Hayes, Doll, Benjamin, Jeremiah, Met- 
calf, Damarjian, Eddy, Mara, Paparo, Billings, 
Hocking, Bertini, Giorgio, Ruggles, Thompson, H. 
Hanley, Forgiel, Senseman, Jones, J. Healey, 
Mathewson, and Schiff. 

Dr. Stevens made an announcement regarding 
the forthcoming annual Rhode Island Medical 
dance. 

The minutes for the previous meeting were read 
and approved. 

Communications were read and included the fol- 
lowing: 1.) application of Robert Fortin, M.D., 
for membership admission ; 2.) letter from Laure 
B. Lussier, State Registrar relative to the inability 
of the state to assign the letters /.D. to registration 
plates of doctors of medicine; 3.) letter from the 
chairman of the Rhode Island Medical Economics 
Committee in regard to a statewide minimum fee 
schedule. 

Following dinner the business aspect of the 
meeting continued. Doctor Alton Paull’s applica- 
tion for admission to the Society was voted upon 
and passed unanimously on written ballot. Doctor 
John Bleyer’s application for admission was voted 
upon and passed unanimously on written ballot. 

Doctor Zolmian read a report of the recent meet- 
ing of the House of Delegates, of the Rhode Island 
Medical Society. The gist of the report was as 
follows: 1.) recommendation of a questionnaire 
for specialty listing of members of the R. I. Medical 
Society which would be broken down into district 
societies ; 2.) denial of request of designation of 
M.D. on auto registration plates ; 3.) recommenda- 
tion as to the advisability of general hospitals hav- 
ing isolation units ; 4.) change of hours of Rhode 
Island Medical Library; 5.) Doctor Ashworth 
was appointed delegate to the A.M.A. with Doctor 
Hardy as alternate; 6.) appointment of Doctor 
Donley as editor-in-chief of RHopE ISLAND MEDI- 
CAL JOURNAL; 7.) annual dues assessment to be 
$50.00; 8.) liability insurance will be offered to 
cover the doctor’s office as a supplement to Physi- 
cian’s liability insurance. 9.) Committee report on 
last year’s diabetic fair ; 10.) no formal connection 
with Rhode Island Medical Society and Butler's 
hospital; 11.) telephone blood bank committee; 
12.) report of highway safety committee relative 


to examination of automobile drivers and intoxi- 
\ ‘ concluded on page 642 
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your heart 


failure patients 
should be guarded 
against detrimental 


seesaw diuresis 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
circumvent gastrointestinal irritation—necessary with some diuretics—results in a 
seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
failing heart. 


With the organomercurials, dosage is individualized and administered as needed, 
to produce sustained, dependable diuresis. 


TASLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHL 2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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cated drivers ; 13.) Rhode Island Medical Society 
Woman’s Auxiliary plan to have morning tele- 
vision program; 14.) a new Physicians Service 
folder to explain the coverage ; 15.) grievance com- 
mittee report and 16.) fee recommendations in 
regard to medical dependents’ act for armed 
services, 

Doctor Hayes made a motion that the president 
of our society be directed to write to Mr. Farrell 
and request a breakdown of the budget of the 
Rhode Island Medical Society for the past three 
years and that this budget report be continued for 
each succeeding year. Doctor Doll seconded the 
motion and it was passed unanimously. 

Doctor Kelley made a motion regarding noon 
meetings which he withdrew in favor of Doctor 
Hayes motion which follows: a motion was made 
that the bylaws be amended so that 20% of the 
active voting members be present to form a mini- 
mum quorum to carry out any society’s business. 
Doctor Kelley seconded the motion and it was 
passed. 

The scientific portion of the meeting followed 
next. Doctor Gary Paparo gave an excellent talk 
on the topic Radioactive Isotopes in Medicine. A 
brief summary of his remarks is as follows: He 
discussed his experiences at Oak Ridge and the 
New England Deaconess Hospital. He stated that 
protection of the doctor and other personnel who 
handle radioactive isotopes is extremely important. 
The problem of handling “hot” patients and dis- 
posal of their waste until decay period occurs is 
extremely important. 

He discussed the uses of Iodine 131, Gold 198 
and Phosphorus 32. : 

Iodine 131 is used mainly in treating thyroid 
disease and angina pectoris. The usual criteria for 
using I 131 is that the patient must be off iodine 
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medication for over two months and off prophythi- 
ouracil for over one week, unless there are specia: 
circumstances such as intolerance to antithyroi< 
drugs or previous unsuccessful thyroid surgery. 
They prefer to use I 131 only in patients who are 
45 years old or more because of the possibility of 
adverse gonadal effects or carcinagenic effects 
which the future may possibly hold out for these 
patients. If there are nodules in the thyroid, I 131 
is not considered good therapy because the uptake 
may be irregular or the possibility of the existence 
of a carcinoma. The main purpose of I 131 in 
hyperthyroidism is to create a euthyroid condition 
or slight myxedema. If there should be metastases 
from a thyroid carcinoma the I 131 would be picked 
up and the scintillation counter would detect the 
metastases. The rational for the experimental use 
of I 131 in angina pectoris is to make the patient 
slightly myxedematous to decrease metabolism and 
thus decrease physical activity. The question of 
curing one disease by giving a patient another 
comes up. Another use for I 131 is in blood volume 
studies. 

Gold 198 is used primarily to decrease effusion 
due to metastatic carcinoma. It is sometimes used 
to treat papillary carcinoma of the ovary if there 
are no metastases; apparently the Beta particle 
penetrates superficially. Phosphorus 32 is used 
mainly in the treatment of chronic lymphogenous 
leukemia and polycythema vera. The results in 
polycythema vera are often very good. P 32 can 
be given to the patient in water or intravenously. 

In order to use radioactive isotopes the doctor 
must be approved for each isotope individually by 
the Atomic Energy Commission. The use of these 
isotopes are very expensive and dangerous unless 
the personnel is adequately trained. 

The meeting adjourned at 10:25 p.m. 

NATHAN SONKIN, M.D., Secretary 


ALUMNI UNIT FORMED 


The Rhode Island Hospital’s House Officers 
Alumni Association was formally organized on 
October 8, “to maintain a close relationship be- 
tween the members of the Alumni Association, and 
to provide a permanent agency for the exchange 
of information between its members, and between 
the hospital and the interns, residents and fellows 
who received graduate training at the Rhode Island 
Hospital.” 

Officers elected were: Doctor Russell B. Scobie 
of Newburgh, New York (a member of the Yale 
Alumni Board and former President of the Yale 
Alumni in Medicine), president; Doctor J. Murray 
Beardsley of Providence, vice president, and Doc- 
tor Henry J. McCusker of Providence, secretary. 


Monday, December 3, 
at 8:30 P.M. 


REGULAR MEETING 
of the 


Providence Medical 


Association 


Subject: Mind and Medicine 
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NEW 


in Meal Planning 


for the 


Newest Knox Brochure 


Aids Dietary Management of Diabetics 


Although more than 50% of diabetics can be man- 
aged with proper diet, continued success is de- 
pendent upon proper motivation of patients. 
Determination to abide by dietary restrictions is 
also important for the diabetic being managed 
with insulin. 

The new Knox booklet “New Variety in Meal 
Planning” has been prepared to help the physician 
enlist the patient’s enthusiasm for dietary meas- 
ures and to help maintain this enthusiasm. It 
explains the importance of diet to the diabetic, 
shows him how to use the newest dietary advance 
—lood Exchange Lists'—and then describes how 
to provide tasty variety with 14 pages of tested, 
diabetic recipes. 

‘New Variety in Meal Planning” makes no 
attempt to prescribe a system of treatment. It shows 
how the recipes described may be used to good 


advantage in practically any system of diabetic 
management. If you would like a supply for your 
practice, use coupon below. 


1. Developed by the U. S. Public Health Service assisted by committees of The 
American Diabetic Association, Inc. and The American Dietetic Association. 
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Knox Gelatine Company 

Professional Service Department RM-20 
Johnstown, N. Y. 

Please send me........ copies of the new Knox 


diabetic brochure describing the use of Food 
Exchange Lists. 
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HOUSE OF DELEGATES 
of the 
RHODE ISLAND MEDICAL SOCIETY 
Report of Meeting Held September 26, 1956 


sonore of the House of Delegates of the 
Rhode Island Medical Society was held in 
the auditorium of the Medical Library on Wednes- 
day, September 26, 1956. The meeting was called 
to order by the President, Charles L. Farrell, M.D. 
at 8:10 p.m. The following delegates were in 
attendance at the meeting: 

KENT COUNTY: Peter C. Erinakes, M.D.; 
Edmund C. Hackman, M.D.; Russell P. Hager, 
M.D. NEWPORT COUNTY: Henry W. 
Brownell, M.D. PAWTUCKET DISTRICT: 
Robert C. Hayes, M.D.; Henry E. Turner, M.D. ; 
Hrad H. Zolmian, M.D. WASHINGTON 
COUNTY: James A. McGrath, M.D. PROVI- 
DENCE MEDICAL ASSOCIATION: Irving 
A. Beck, M.D.; Alex M. Burgess, Jr., M.D.; 
Bertram H. Buxton, Jr., M.D.; Wilfred I. Car- 
ney, M.D.; Francis H. Chafee, M.D.; William B. 
Cohen, M.D.; John A. Dillon, M.D.; Michael 
DiMaio, M.D.; William J. H. Fischer, Jr., M.D.; 
Hannibal Hamlin, M.D.; Ernest K. Landsteiner, 
M.D.; William S. Nerone, M.D.; Arnold Porter, 
M.D.; William A. Reid, M.D.; Lee G. Sannella, 
M.D.; William J. Schwab, M.D.; James J. Sheri- 
dan, M.D.; George W. Waterman, M.D. OFFI- 
CERS OF THE RIMS (Other than Delegates): 
Charles L. Farrell, M.D.; Joseph C. Johnston, 
M.D.; Thomas Perry, Jr.. M.D. JMMEDIATE 
PAST PRESIDENT OF RIMS: Frank B. 
Cutts, M.D.; EDITOR OF R. I. MEDICAL 
JOURNAL: John E. Donley, M.D. 

Also in attendance were Henri E. Gauthier, 
M.D., a past president; Arthur E. O’Dea, M.D., 
chairman of the Committee on Highway Safety ; 
Francis B. Sargent, M.D., Chairman of the Com- 
mittee on Medical Defense and Grievance; and 
John E. Farrell, Sc.D., Executive Secretary. 


MINUTES OF THE PREVIOUS MEETING 

The secretary noted that the minutes of the pre- 
vious meeting had been mimeographed and _ sub- 
mitted to the members of the House and published 
in the RHope IsLAND MEDICAL JOURNAL. 

Action: It was moved that the minutes of the 
April meeting of the House of Delegates be ap- 
proved as published. The motion was seconded 
and adopted. 


REPORT OF THE SECRETARY 

Doctor Thomas Perry, secretary, reported the 

matters resolved at the two meetings of the Council 
since the last meeting of the House of Delegates 
as follows: 

1. The appointment of a Committee on State 
Institutions by the president was approved. 

2. The president was authorized, if the plan was 
deemed feasible, to conduct a conference of 
committee members of the Society to be held 
during the fall. 

3. The Council voted that the delegate to the 
American Medical Association and the alter- 
nate delegate, when not elected Councillors, 
shall be invited to attend all meetings of the 
Council as members ex officio. 

4. The Council voted to express its appreciation 
to the Connecticut State Medical Society for 
its tribute to the late Doctor Peter Pineo 
Chase, a past president of the Rhode Island 
Medical Society and editor of its JouRNAL. 

5. The president was authorized to secure repre- 
sentatives, if possible, to attend the Fourth 
National Medical Civil Defense Conference 
and the American Medical Education Foun- 
dation Conference. 

6. The president was authorized to execute and 
deliver for and on behalf of the Society a 
retirement plan and trust agreement cover- 
ing the Society’s employees in the form as 
approved by the Council. 

7. Recommendations from the board of trustees 
of the Medical Library relative to repairs 
and improvements to the building and prop- 
erty were adopted. 

8. The issuance of a questionnaire relative to 
specialty listings for the official roster of the 
Society was approved. 

9. The printing and distribution of the amended 
bylaws of the Society was approved. 

10. A proposed budget for 1957 for the Society, 
as submitted by the treasurer, was reviewed 
and approved. 

11. The president was authorized to confer with 
the registrar of Motor Vehicles relative to 
the possible issuance of auto markers to doc- 


tors of medicine bearing the letters M.D. 
’ continued on page 646 
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patients appreciate the 
effectiveness of LUASMIN 
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. The chairman of the Committee on Mental 
Health was authorized to be the Society’s 
official delegate to the American Medical 
Association’s Third Council on Mental Health 
to be held in Chicago in November. 

. The president was authorized to appoint a 
committee to include at least one member of 
the Board of Hospital Commissioners of 
Providence, and at least one staff member 
from one of the smaller hospitals in the state 
to consider the advisability of recommending 
that all general hospitals establish an isolation 
unit to take care of contagious diseases in 
the early stages, pending disposal of such 
cases upon their progress. 

. The Council voted that the Rhode Island 
Medical Society Physicians Service be asked 
to serve as the fiscal agent for the Society in 
carrying out the administrative provisions of 
the Dependents’ Medical Care Act. 

. The recommendation of the board of trustees 
of the Medical Library that the library hours 
be changed from 9:00 a.m. - 5:00 P.M. to 
8:30 a.m. - 4:30 p.m., because the heavy 
traffic in the vicinity of the Library in the late 
afternoon has decreased attendance at the 
building, was approved, effective October 1, 
1956. 

Action: It was moved that the report of the 
secretary as submitted to the delegates be approved 
and placed on file. The motion was seconded and 
adopted. 

Doctor Charles L. Farrell discussed items 5, 11 

and 13. 


Recommendations from the Council 
The secretary reported that the Council offered 
the following recommendations to the House of 
Delegates : 

1. That Doctor Charles J. Ashworth of Provi- 
dence be elected as Delegate, and Doctor 
Arthur E. Hardy of Warwick, be elected as 
alternate delegate to the House of Delegates 
of the American Medical Association for the 
term January 1, 1957 to December 31, 1958. 

Action: It was moved that this recommendation 

be adopted. The motion was seconded and adopted. 

2. That the annual dues for 1957 be $50, except 
for members in their first year of practice who 
shall pay $25. 

Action: It was moved that this recommendation 

be adopted. The motion was seconded and 
adopted. 
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Report of the Treasurer 

Doctor John A. Dillon, treasurer submitted his 
report, copy of which had been sent to each mem- 
ber of the House of Delegates in advance of the 
meeting. 

Action: It was moved that the report of the 
treasurer be approved and placed on file. The mo- 
tion was seconded and adopted. 


Report of the 
Board of Trustees of the Library 

Doctor Joseph C. Johnston read the report of 
the Board of Trustees of the Medical Library, copy 
of which had been submitted to each member of 
the House in advance of the meeting. 

Action: It was moved that the report of the 
Board of Trustees be approved and placed on file. 
The motion was seconded and adopted. 


Resolutions from District Societies 

The president called for presentation of any 
resolutions from any of the district societies. 
There were no resolutions submitted. 

The president urged Delegates to inform their 
district society membership of the problems dis- 
cussed by the House of Delegates and also to bring 
from the district societies any problems warrant- 
ing consideration and action by the House of Dele- 
gates of the State Medical Society. 


Report of the Committee on Blood Banks 
The secretary noted that the Delegates had been 
sent a report of the Blood Bank Committee by 
Doctor Herbert Fanger, chairman. 
Action: It was moved that the report be received 
and placed on file. The motion was seconded and 
adopted. 


Report of the Committee on Diabetes 

The secretary called to the attention of the House 
that Doctor D. Richard Baronian, chairman of 
the Committee on Diabetes, had submitted a re- 
port of his Committee in advance of the meeting. 

Action: It was moved to accept the report of 
the Committee on Diabetes and adopt the recom- 
mendation that the Society endorse the 1956 
Diabetes Detection Drive. The motion was sec- 
onded and adopted. 


Report of the Highway Safety Committee 
Doctor Arthur E. O'Dea submitted in writing 
a report of the Committee on Highway Safety. 
He discussed at length the problems of the Com- 
mittee after which the following resolutions were 
presented and adopted by the House of Delegates: 
I. WHEREAS the Registry of Motor Vehicles 
has no official medical director, nor an official 
Medical Advisory Committee, and 


a 
ay 
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WHEREAS there is need for such profes- 
sional services in the problem of issuing 
licenses to operate motor vehicles, 
THEREFORE, the House of Delegates of 
the Rhode Island Medical Society urges the 
‘prompt éstablishment of either an official 
medical director of the Registry of Motor 
Vehicles and/or an official Medical Advisory 
Committee of doctors of medicine. 

. WHEREAS in the opinion of the House of 
Delegates of the Rhode Island Medical 
Society the “drinking driver” presents a far 
greater threat to public safety than does the 
driver with organic disease, and 
WHEREAS a more thorough and uniform 
physical examination should be done on all 
persons suspected of “driving while under 
the influence,” such examination to be con- 
ducted in surroundings conducive to good 
medicine, with proper facilities, including 
the opportunity for chemical testing and a 
period of medical observation if necessary, 
and 
WHEREAS the Rhode Island Medical So- 
ciety is ready and willing to cooperate in 
every way possible to promote better highway 
safety in this State, 

THEREFORE, The House of Delegates 
urges the State of Rhode Island and all cities 
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and towns to adopt a program revising the 
procedure for examination of those persons 
suspected of driving while under the influ- 
ence of alcohol and other intoxicants. 


Action: It was moved that the report, as a whole, 
of the Committee on Highway Safety be approved 
and placed on file. The motion was seconded and 
adopted. 


Report of the Committee on 
Medical Defense and Grievance 

Doctor Francis B. Sargent gave an oral report 
on the work of the Committee on Medical Defense 
and Grievance. 

He cited that seven grievance cases had been 
brought before the Committee in recent months, 
five of which had been settled satisfactorily, one 
still under review, and one eminated from a person 
suffering from mental illness. 

The House commended Doctor Sargent and his 
Committee for their very excellent service in re- 
solving any complaints arising from the public. 


Report of the Committee on Mental Health 

The secretary read the report of the Committee 
on Mental Health, gopy of which had been sub- 
mitted to each delegate by Doctor Harold W. 
Williams, chairman of the Committee. The report 


was discussed briefly. 
continued on next page 
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Action: It was moved that the report be accepted 
and placed on file. The motion was seconded and 


adopted. 


Report of the Committee on 
Professional Liability Insurance 

Doctor Francis B. Sargent submitted a report 
for the Committee on Professional Liability Insur- 
ance, a copy of which had been submitted to the 
Delegates in advance of the meeting. 

Action: It was moved that the report be received 
and placed on file. The motion was seconded and 
adopted. 


Report of the Committee on Publications 

In the absence of Doctor Charles J. Ashworth, 
chairman of the Committee on Publications, the 
secretary called to the attention of the House the 
report submitted in advance of the meeting to each 
Delegate. 

Action: It was moved that the report of the 
Committee on Publications be received and placed 
on file. The motion was seconded and adopted. 


The president invited Doctor John E. Donley, 
new Editor-in-Chief of the JouRNAL, to address 
the House. Doctor Donley expressed his appreci- 
ation for the honor accorded him to serve as Editor 
of the Ruope IsLanp JouRNAL and he 
briefly discussed the future aims of the publication. 


Report of the Committee on 
Public Policy and Relations 
Doctor Arnold Porter, chairman of the Com- 
mittee on Public Policy and Relations, reported on 
the following activities of his Committee: 

1. That it had worked with the Woman’s Aux- 
iliary of the Society in the.development of a 
television program to be presented weekly 
starting in mid-October. He urged the sup- 
port of members of the Society for this pro- 
gram, particularly when called upon to par- 
ticipate actively in it. 


Butterfield’s 
DRUG STORE 


Corner Chalkstone & Academy Aves. 
ELMHURST 1-1957 
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2. He reported on the preparation and drafting 
of a new leaflet describing the coverage avail- 
able under Physicians Service, and the limi- 
tations of the coverage in particular, which is 
to be distributed to physicians for use in their 
office and for enclosures in mail to patients, 
He discussed the reasons for this new leaflet 
and he urged the members of the Society to 
aid in the distribution of it when it is sub- 
mitted to them. 

3. He reported on the specialty questionnaire 
prepared and mailed to the membership in 
an effort to get an accurate listing of special- 
ties for publication in the Roster published 
by the Society. He noted that the JourNaL 
has published this Roster in the past, and he 
reported that his Committee suggested that it 
be published as a separate publication and 
distributed to each member of the Society. 
He also reported that the Committee would 
like to consider at a future date the possi- 
bility of identifying all Board certified phy- 
sicians by special marking in the Roster. He 
indicated that the Committee on Public Policy 
would endeavor to carry on all the problems 
incidental to the Roster listing. 


Action: It was moved that the official Roster 
of the Society be published as a separate publication 
with members grouped by district society affiliation, 
and further that such Roster be mailed with one 
of the issues of the RHope IstaNp 
JourRNAL, The motion was seconded and adopted. 

x 


It was moved that the report of the Committee 
on Public Policy and Relations, as a whole, be 
approved. The motion was seconded and adopted. 


Dependents’ Medical Care Act 

Doctor Charles L. Farrell discussed the Medical 
Dependents’ Care Act. He reviewed the meeting 
held in Chicago in July with officials of the Depart- 
ment of Defense regarding this new legislation. 
He also reviewed the summary of his report of 
that meeting which had been sent to each member 
of the House of Delegates on his return from the 
Chicago Conference. 

He discussed the problems necessitating a fee 
schedule with a payment of claims under this 
program on the basis of current local maximum 
charges for the various procedures. 

He reported that the Council of the Society had 
voted to ask the Rhode Island Medical Society 
Physicians Service to be the fiscal agent for the 
Society and that subsequently the Board of Direc- 
tors of Physicians Service had accepted this 


request. 
continued on page 650 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 


natural, oral 


estrogen 
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New York, N.Y. © Montreal, Canada 
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continued from page 648 

He also reported that the Department of De- 
‘fense and the American Medical Association had 
requested the formation of the fee schedule early 
in October and therefore he had appointed a com- 
mittee of more than fifty members of the Society 
representing the various specialties to draft the fee 
schedule. 

There was general discussion of the entire prob- 
lem by the members of the House. 

Action: It was moved that the House of Dele- 
gates approve of the work of the special committee 
for the establishment of a fee schedule for the 
Dependents’ Medical Care Act, and that this com- 
mittee be authorized to complete the schedule for 
the Society and to submit it to the government for 
use in the program. The motion was seconded and 
adopted. 

Doctor Farrell stated that he would call a meet- 
ing of the fee schedule committee for Friday, 
October 5, 1956, for the purpose of completing 
the fee schedule and he invited any member of 
the House of Delegates desiring to attend the meet- 
ing to feel free to do so and to participate in the 
discussion. 


‘ADJOURNMENT 
The business of the meeting completed, the Presi- 
dent declared the meeting adjourned at 10:05 p.m. 


Respectfully submitted, 
Perry, JR., M.D., Secretary 


REPORT OF THE TREASURER 


The $1000 bequest made to the Society by the 
late Doctor Herbert G. Partridge of Providence 
has been received and with the approval of the 
Council it will be invested through the Society's 
Agency Account to provide income to be used for 
the purchase of books and journals as stipulated 
by Doctor Partridge in his will. 

The proposed budget for 1957 has been drawn 
on the basis of past and current expenses and 
receipts, and anticipated expenditures and income 
to be realized next year. The anticipated receipts 
will be $53,400 against anticipated expenses of 
$47,906 with the balance of $5,494 placed in a 
contingency fund. The detailed budget has been 
reviewed by the Council and approved by it. 

The MepicaL JOURNAL continues to operate 
without loss, but anticipated rises in printing and 
distribution costs in 1957 have resulted in the 
drafting of new advertising rates by the Commit- 
tee on Publications to meet these new expenditures. 

The Medical Library continues to need repairs 
and improvements, and to date this year approxi- 
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mately $3,000 has been spent to carry out neces- 
sary repairs to the property. 
Joun A. DILLon, M.p., Treasurer 
REPORT OF THE BOARD OF TRUSTEES 
OF THE MEDICAL LIBRARY 


At a recent meeting of the Council it was voted 
to change the Medical Library hours from 9:00 


aM. to 5:00 p.m. to 8:30 a.m. to 4:30 p.m. This 


change is being made effective October 1. The 
action is taken because of the heavy traffic in 
the vicinity of the Library in the late afternoon 
which has resulted in a decreasing use of the 
Library at that time. 

Repairs and improvements made at the Library 
during the summer included the installation of 
handrails on both sides of the stairway to the base- 
ment floor, repair of the book lift from the first to 
the third floor stack, painting of the wall in the part 
of the basement used by the Medical Bureau, and 
repair of eighteen sections of the cement walk on 
the Francis Street side of the building. In Septem- 
ber the basement apartment is to be painted and 
a new sink installed. 

Mr. Milo Comstock terminated his services 
effective September 1 as building superintendent, 
and the cleaning of the building is now being done 
on a contract basis by an industrial cleaning com- 
pany. The basement apartment will be occupied by 
the Librarian and her husband who will serve as 
resident custodians. 


JosepH C. JOHNSTON, M.D., Chairman 


COMMITTEE ON 
PROFESSIONAL LIABILITY INSURANCE 
The Professional Liability Insurance program 

of the Rhode Island Medical Society is now an 
assured success. We have a total of 263 members 
insured, an increase of 45 members since the let- 
ters were sent out last May. We now have avail- 
able personal liability insurance covering doctors’ 
offices to supplement the professional liability in- 
surance. This will make our insurance more 
acceptable to some men who have held off because 
of this lack of coverage. 


Francis B. SARGENT, M.D., Chairman 


REPORT OF THE 
BLOOD BANK COMMITTEE 
We have continued with our plans as outlined 
In our previous report. 

The Blood Bank Committee of the Rhode 
Island Medical Society has initiated a telephone 
blood! bank panel, using the services of the Medical 
Soci: ty’s telephone exchange. The blood banks are 
to report twice daily their stocks of blood which 


migh: be available for exchange. 
continued on page 653 
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continued from page 651 

Any blood bank in the program could thereby 
learn of the location of blood of the type desired 
by a single telephone call, thus expediting the pro- 
curement of scarce blood. This service has been in 
operation for several months and, although the 
blood banks have reported to the exchange with 
varying consistency, it has proved to be of help 
and the program will be continued. 

There have been joint meetings with a blood 
bank committee of the Rhode Island Hospital 
Association. A questionnaire has been sent to all 
blood banks in order to obtain complete information 
about the operation of the blood banks in the state. 
An attempt will be made to establish uniform 
procedures. 

At another joint meeting, representatives of Red 
Cross offered to establish a Red Cross blood bank 
program. The Red Cross representatives stated 
that they would only establish a blood bank pro- 
gram if this were to meet with the approval of the 
blood banks and the Medical Society. Since the 
blood banks of the state have a successful program, 
the Blood Bank Committee is anxious to avoid any 
change which may cause difficulty in such a vital 
program. The matter is under careful study. 


HERBERT FANGER, M.D., Chairman 


COMMITTEE ON DIABETES 

The Committee on Diabetes has met to discuss 
the Society’s continuing role in the annual Diabetes 
Detection Campaign, scheduled this year for the 
week of November 11-17. The Committee has re- 
viewed the outstanding work that has been done 
in the past five years in the development of this 
public education program by the Committee with 
Doctor Louis Kramer, chairman. 

In the opinion of the Committee the public has 
been thoroughly informed in recent years of the 
importance of detecting this disease. Annual Fairs 
have been held, industrial education programs 
sponsored, and quantities of literature and testing 
materials distributed free of charge to schools, 
industries and the public generally. In addition, 
physicians, hospitals and clinical laboratories have 
given free tests during the annual detection week. 

The Committee now feels that its work, for this 
year at least, should be concentrated on continu- 
ance of the educational campaign, but the elimina- 
tion of the Diabetes Fair and the distribution of 
free testing materials. It will offer its services to 
any groups willing to further the detection of dia- 
betes, and it will make every effort to encourage 
the public in general to go to their family physician 
for 1 diabetes test, as well as a complete physical 
chec'x-up. 

continued on next page 
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The Gear Action Shoe * 
PA with pivot arch 
synchronizing 

with the 

foot in 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

© Conductive Shoes for surgical and operating r20m 
personnel. N.B.F.U. specifications. 

We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


A Division of Musebeck Shoe Company 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


TASTY-MONIALS 


(Shamelessly Culled 
From the Classics) 


1 “Pleasure is the 
chief good” 
— Epicurus 


“Drink deep” 
— Shakespeare 


Warwick Club 


Ginger Ale Co., Inc. 
“It Sings In The Glass’’ 
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Fuller 
Memorial Sanifarium 


Located on Rt. 1 


South Attleboro, Massachusetts 


A modern non-profit hospital for the care and treatment of 
nervous and emotional disorders 2s well as long term geriatric 
problems. 

Physical, neurctugical, psychiatric and psychological exam- 
inations. 

Modern recognized psychiatric therapies. 

A pleasant homelike atmosphere in a beautiful and conveni- 
ently located institution. 

L. A. Senseman, M.D., F.A.P.A., Medical Director 
Edwin Dunlop, M.D. Oscar E. Stapans, M.D. 
Oliver S. Lindberg, M.D. Michael G. Touloumtzis, M.A. 

William H. Dunn, M.S.W. 


Referred patients are seen daily (except Saturdays) 9-12 A.M., 


and by appointment. 
R. |. Blue Cross Benefits Tel. Southgate 1-8500 


Special Rates for Long-Term Care 


Wherever you go 
forget your telephone calls 
We'll take them for you, 
day or night. 


MEDICAL BUREAU of the 
Providence Medical Association 


RHODE ISLAND MEDICAL JOURNAL 


At the April meeting of the House of Delegates 
a recommendation was approved that a Dial etes 
Lay Society be formed under the auspices 0: the 
Rhode Island Medical Society. The Committce is 
exploring the possibility of such an organization, 
but it already faces a major obstacle in that a Lay 
Society, ‘‘in order to be recognized by the Ameri- 
can Diabetes Association, must be associated with 
a Clinical Society and become an integral part of 
the Affiliate, per se.”” Technically speaking, Rhode 
Island is presently covered by the New England 
Diabetes Association and it would therefore be 
necessary for such a Lay Society to become affili- 
ated with that group. All phases of the problem 
will be studied by the Committee in the coming 
months. 

The Committee concludes this summary report 
with the recommendation that the Rhode Island 
Medical Society go on record as endorsing the 
1956 Diabetes Detection Drive, urging the people 
of Rhode Island, insofar as possible, to be tested 
during this time for diabetes. 

D. RicHARD BARONIAN, M.D., Chairman 


REPORT OF THE 
HIGHWAY SAFETY COMMITTEE 

The Committee on Highway Safety has, since 
midsummer, been acting as an advisory committee 
to the State Registry of Motor Vehicles. The Com- 
mittee was enlarged by the president to add several 
of the specialties. 

To date we have considered five cases, having 
advised that two be denied the right to drive and 
advising that two be allowed to drive on the basis 
of information submitted by physicians. The fifth 
case was left open because of incomplete infor- 
mation. 

It is suggested that any advisory committee to 
the Registry of Motor Vehicles be given some 
official status within the state government. This 
would protect the doctors serving on such a com- 
mittee from unjust criticism. As it stands now an 
applicant might wonder what the Medical Society 
is doing reviewing applications for drivers’ licenses. 

Such a committee might be appointed by the 
governor or registrar of Motor Vehicles from a 
list submitted by the Medical Society or may come 
from physicians at large. The committee has no 
specific recommendation in this regard. 

The concept of such a Medical Society committee 
acting in such a capacity should be approved or dis- 
approved by the House of Delegates at this time. 

The Committee feels that the “drinking driver” 
presents a far greater threat to public safety than 
does the driver with organic disease. The Commit- 
tee will cooperate in any effort to periodically ex- 
amine motor-vehicle operators, especially the older 
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drivers. However, we feel that more attention 
should be focused on the “drinking driver” with a 
more uniform and thorough examination done on 
all persons suspected of “driving while under the 
influence.” This examination should be conducted 
in surroundings conducive to good medicine, with 
the proper facilities, including the opportunity for 
chemical testing and a period of medical observa- 
tion if necessary. 
ARTHUR E. O’DEA, M.D., Chairman 


BOOK REVIEW 
CLINICAL PATHOLOGY. APPLICATION 
AND INTERPRETATION by Benjamin 
Wells, M.D., Ph.D. 2nd ed. W. B. Saunders 
Co., Phil., 1956. $8.50 


This book is a concise and completely practical 
guide in the application of the more common and 
useful laboratory tests to clinical diagnosis. It is 
organized for the convenience of the clinician, 
primarily according to body systems, and empha- 
sizes the more urgent and frequent specific diseases 
or clinical problems. For each disease, selected 
tests necessary and desirable for establishing a 
diagnosis are reviewed briefly and, according to 
the author, with three main objectives in mind... 
“(1) when to use it; (2) how to interpret the re- 
sults; and (3) what technical or physiologic limi- 
tations must be taken into account in its interpre- 
tation.” The author does this very skillfully and 
adds many practical points drawn from his experi- 
ence as clinical pathologist and professor of 
medicine. 

Those who are familiar with the first edition 
will find the subject matter of this second edition 
more up to date and rearranged. A final chapter, 
devoted to laboratory techniques, has been added 
and replaces the appendix of the old edition. This 
chapter should prove very useful to the physician 
who is interested in adopting easily-performed and 
reliable tests for office or bedside use. A conveni- 
ent table of normal values is included. 

Jacosp DycKMAN, M.D. 


Pathologist, Miriam Hospital 


In 1957... It?s May 1 and 2 
ANNUAL MEETING 
of the 
Rhode Island Medical Society 


Members of 
Providence Medical Association 


and 


Rhode Island Medical Society 


are eligible to apply for the special advantages 
of THEIR OWN LOCAL GROUP PLAN of 
DISABILITY INSURANCE. 


Members under age 61 may apply for as much 
as $100 weekly benefits. 


ACCIDENT — LIFETIME 
SICKNESS — SEVEN YEARS 


Literature supplied on request by 
the office of the Executive Secretary 


or 


R. A. Derosier Agency 
32 Custom House Street 
Providence 3, Rhode Island 
GAspee 1-1391 


Curran & Burton, Inc. 


INDUSTRIAL 
AND WHOLESALE 


COAL 


17 CUSTOM HOUSE STREET 
PROVIDENCE, R. I. 


DExter 1-3315 


MAGAZINE SUBSCRIPTIONS 


Subscriptions for all types of magazines 
including medical journals, also renewals 
of subscriptions, arranged for your home 
and office. 
RICHARD K. WHIPPLE, M.D. 
25 Algonquin Rd. Rumford 16, R. I. 
Tel. EAst Providence 1-2505 
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BREATHING 


one of “the best therapeutic agents 
now available’”* 


oe a provides restoration of breathing capacity — Relief of symptoms 


1 mg. oral tablets, bottles of 100. [bronchospasm, cough, wheezing, dyspnea] is maintained for long 
Both are deep-scored. periods with relatively small doses.* 

*Schwartz, E.: New York J. Med. ee: ° . 
56:570, 1956. minimal effect on electrolyte balance — “in therapeutically effective 


doses... there is usually no sodium or fluid retention or potassium 
loss.”* Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. ; 


a 
n 
SS / \ fio \ 
FRAN > EA AS 
in bronchial asthma 
4 
Ree brand of prednisolone 


